2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066207

1. Entily Name

GLOBAL CONNECTION INC.

7

4

Principal Place of Busingss Mailing Address

51 SQUTH LEJEUNE ROAD. SUITE 310
CORAL GABLES FL 31134

2151 SOUTH LEJEUNE ROAD. SUITE 310
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Addrass

L/ A

FILED
Sgp 19,2000 8:00 am
ecretary of State

09-07-2000 90006 019 ***550.00

e

LM

AT

A

Suile, Ap. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stato City & Slate 4. FEI Number Applied For
590-05-8984 ‘[nvot Appilicable
Zip Country Zip Country . . . $8.75 Aaditional
R R o 5. Certificate oljSte_ltuB Desired [ ' Feo Requirad B
8. Name and Address of Current Repistered Agant 7. Name and Address of New Registared Agent T
Name .
BOUZA, MARGARITA ESQ
PP i . . - . ; — I =) Slre dress, (R0, N ) .
...2151,30UTH LEJEIJNE ROAD. sun\E 310 2| _Strest Ag f?ss( 0. Box Numbar.is Na Acceptable
CORAL GABLES FL 33134
City FL Zip Coda
#8. The above named entity submits this statement {or tha purpose of changing ils registered office or registered agent, or both, in the State of Florida.
< SIGNATURE
Bignatura, typad of primied name of regisiansd a0snt and bte if appicabls. {NOTE: Ragistord Apant signotuss raquired whan reirstatng) DATE
9. Thig corporation is aligible 1o satisty its Intangible _FILE NOW!I! FEE IW R c o Financi
Tax fling requirement and slects (0 do so. Aftey SEPTEMBER 13, 2000 M- Wil be $750.00 10. 'IE'Jr:::;:nm d Comr?br‘lm;n:ncmg fdsdﬁomg:e
{Sew criteria on back) Make Check Payabls to Department of State '
It OFFIGERS ANG DReCTORs . K S ADDITTONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 11- ~
TMLE D O Delete e O change [ Addition §
HAME BOUZA, PEDRO J NANE u
ser aooress | 2151 SOUTH LEJEUNE ROAD, SUITE 310 STREET ADORESS é
CITY -ST-2P CORAL GABLES FL 33134 IrY-ST-2p 5
TME D ] Detete TME O cChange [ Adition |'©O
NAME AGUILERA, EDWIN NAME
smeetaponsss | 2451 SOUTH LEJEUNE ROAD, SUITE 310 STREET ADORESS
ary-S1-zp CORAL GABLES FL 33134 ¢my-Si-2p
me O oeketn TME O Crarge [ Aadition
= *WE-:'——"'—“' s ot S aE B - LT I L i e T T R L B
STREET ADDRESS _ . . - PR o J). STREET ADDRESS .- -
CITY-ST-2F CITY-5i-ZP
TIE O oelets Tme ClCrangs (] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CIrY-ST-2P CITY-S1-2P
- TRLE O osiete me O cChange [ Agdition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-5T-DP CITY-ST-2IP
TIE O Delets TME [dchange [ Advition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-SF-2P CITY-ST-29

3. | hereby certily lhat tha information supplied with this (il

changed, of on an attachment with.aer

“7# ATURE:

ampowe

AT U

o o = i P e R A s

PR AR-OR AU IE T AT OF G
S

does not qualify for the exemption stated in Section $18.07(3)(i), Florida Staltes. | further certity that the information

indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the carparation or thé recaver of trustes empo»ﬁred 10 Bxecute this reprg:’t a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
e N ka N

g)@ Lozt M’?’é}@'ﬂ Bossysree?




