2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Entiy Name May 30, 2000 8:00 am
GLOBAL INTERNET GROUP, INC. Secretary of State
05-30-2000 90012 037 ***150.00
Principal Place of Business Mailing Address
1331 NW. 12 CT, 13371 NW. 12 CT.
SUNRISE FL 33323 SUNRISE FL 33323-2938
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
- /ff"()q(’L ‘?3 ld Not Applicable
Zi 1 i i "
P Courtry Zip Country 5. Certificate of Staws Desred ~ [] 997D Additional
Fee Required
" " §”Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name
ROTHMAN: EVAN M Street Address (P.O. Box Number is Not Acceplable)
13371 NW. 12 CT.
SUNRISE FL 33323
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the-State of,‘ifidﬁicJ_a. '-'-;f; o
ey, i""-‘f'. 1,;.3.:-:7;;:‘1.1!'.
SIGNATURE,
i 2T Signawe, 1yped of primed nam of registerad BGET BTG Tiie F applicable. | . {NOVE: Registered Agent signaturs raquired when remstating) DATE
9. This borpora:ion is eligible 1o satisfy its Intangitie ‘ FILE NOW!!! FEE IS $150.00 N o
\ ) y . 10. Election C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr;!zt4§Endaén0;:]at:igbrLti;r:13nclng O f(%ggohgizss e
{See criteria on back) E], Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ petete TITLE [ Change [ Addition
HAME ROTHMAN, EVAN M NAME
STREET ADDRESS | 13371 N.W. 12 CT. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-21P
TTLE D O oelete TITLE [JcChange [ Addition
HAME ROTHMAN, TENSY A NAME
STREET ACDRESS | 13371 N.W. 12 CT. STREET ADDRESS
CiTY-STTZIP ) SUNF“SE FL 33323 CITY-ST-2ZIF
TITLE 2 Celete THLE O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-7IP CITY-ST-2IP
TITLE ) O Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CiTY-ST-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-§T- 2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachrent with an address, with all other like empowered, .
A ar 2 TG orrgn />l gs54-g51-1201
SIGNATURE: W (i 4/ 45"
SIGH RE ANDT\'PE{TH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayteng Phone #




