2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GLOBAL CONNECTION INC.

DOCUMENT # P99000066207

Principal Place of Business

2151 SOUTH LEJEUNE ROAD. SUITE 310
CORAL GABLES FL 33134

Mailing Address

2151 SOUTH LEJEUNE RO]\ﬁ.‘SLIITE 310
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etg,

Suite, Apl. #, etc.

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90057 010 ***150.00

Utavw =

MR RIEIRT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'0058984 Applied For
Not Applicable
Zi Zi G "
P Country o ountry 5. Cortficate of Status Desred [ 9079 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUZA, MARGARITA ESQ_..

2151 SOUTH LEJEUNE ROAD, SUITE 310

CORAL GABLES FL 33134

City Zip Code

FL

qr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

gamlgwi A/

SIGNATURE
(NOTE: Registared Agent signature raquired when rainstating) / DATE
; ian e sliai iafy i i m
9. This corporation is eligible to sallsfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Foas

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelets TIME [ Change {7 Addilion
NAME BOUZA, PEDRO J NAME
sTReeT AcoRess | 2151 SOUTH LEJEUNE ROAD, SUITE 310 STREET ADDAESS
orv-sT-z - { CORAL GABLES FL 33134 CITY-ST-ZP
TITLE D 0] Delete TLE [ Change [ Additien
HAME AGUILERA, EDWIN NAME
stheer aopeess | 2151 SOUTH LEJEUNE ROAD, SUITE 310 STREET ADDRESS
GITY-ST- 2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TTE [ Change  [] Addition
NAME _ NAME —
~STREET ADDHESS - “STHEET ADDRESS )
CITY-8T-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 3 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITy-S1-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the |nformanon supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa ate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or directer
of the corporation or the receiveror trusiee erpp e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c/a.g 27 //5‘%/// 3055557597

Data Daytime Phong #

f

[T

CR2E034 (10/00)



