FILED

2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-22-2003 90048 042 ***150.00

DOCUMENT #  P99000065837

1. Ent\ty fyame

GLOFAL ASSET INVESTMENTS, INC.

Mailing Address

2160 W ATLANTIC AVE
2ND FLOOR

DELRAY BEACH FL 33445

Princir.al Place of Busingss
2160 W ATLANTIC AVE
2ND FLOOR

LELRAY BEACH FL 33445

11UUJLIY

R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3594231 Not Applicable
Zi Count i Countr iti
° sty 'le ouniry 5. Certificate of Status Desired a $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent- —
. [ St I -1

ARONBERG, DAVID T
2160 W ATLANTIC AVE

Street Address {P.O. Box Number is Not Acceptable)

. 2ND FLOOR

City Zip Code

DELRAY BEACH FL 33445 FL

8. .The above named entity subn'j.it?. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I"am familiar with, and accept
the obligations of registered a'ggnt,
1
SIGNATURE .

Signature, typed or printed Hiame of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE P O Gelete TITLE [ Change T Addition
NAME ARONBERG, DAVID T NAME

STREET ADDRESS | 2160 W ATLANTIC AVE 2ND FLOOR STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITy-8T-2P

TITLE VP £ Delete TRLE [ Change [ Addition
HAME ARONBERG, CRAIG M . NAME

STREETADDRESS | 3519 NW 61ST CIRCLE STREET ABDRESS

CiTY-$T-2IP BOCA RATON FL 33495 GITY-SE-2IP

TITLE [ Dekete TITLE [1 Change [ Adgition
NAME - - e B S - = e e e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE T Defete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE [1 Delete TILE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Pay / CITY-ST-2IP

12. | hereby ceriify that the informatigh sibplied with this filing dogs not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmeryal report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receivef or tjistee empowered ta exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with like empowered.
E/RECOR DT AeovReaf %39/1}3 Sél 2ec 911

ANDTYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

LEBS PO

AY

CH2EQ34 (10/02)



