~°

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064449

1. Entity Name

GLOBAL VENTURE PARTNERS, INC.

Principal Place of Business

1370 WASHINGTON AVE.
SUE 306
MIAMI FL 33139

" Mailing Address

1370 WASHINGTON AVE.
SUITE 306 :
MIAMI FL 33139

2. Principal Place of Busginess

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. 4, etc.

FILED !
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90225 007 ***150.00

VAL WD

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4, FEI Number Gs.mmo Applied Far
T - T - —~ e - — - ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALADINO, SEAN
Street Address (P.O. Box Number is Not Acceptable
1370 WASHINGTON AVE. STE. 306 ( piable)
MIAMI FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signalure required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . S .
10. Eleclion C Fi
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trz;';’zn dagf;‘r?g‘uﬁ'g':"c'“g f{%—g&"ﬂxfe
(See criteria on back) O Make Check Payable to Department of State '
1t. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE []change [ Addition 5
NAME ROTH, ALAN NAME S
sTREET ADDREss | 2601 S. BAYSHORE DRIVE, STE. 1800 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-8T-2IP g
o
e VPD 7 Gelete TITLE VPD/STD JA changs [ Addton | &
NAME SALADINO, SEAN NAME SAIADINDG SEAN
streeT aporess | 1370 WASHINGTON AVE. STE. 306 STREETADDRESS | 12,2 o Loz Shing fon Ave. H 206
~Om=sT-ze . | MIAMIFL.33138 , . e OSSP N tami AL 2DiBg
e STD 2 Delete e 4 [change [ Addtion
NAME COOPER, MICHAEL T NAME
sreeT anpress | 20 ISLAND AVE. #708 STREET ADDRESS
CITY-ST-2tP MIAM! FL 33139 CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ Delete I TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE [ Dedete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with

changed, or on an attachment wi

ther like empowered.

Sean Jiled

tect as if made under cath; that t am an officer or director

\no S06-CZj-740¢

SIGNATURE;.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/f»’ ya

Dard Daytime Phone #




