2000 UNIFORM BUSINE$S REPORT (UBR) FILED

Ao defm )
SIGNATURE AND TYPED OR PRINTEW NAM DFeGTNG OFFICER OR DIRECTOR Das & / Daytme Phone #
; SN

e . o v T FE~L M

i
[ ]
DOCUMENT # P99000072182 Mar 21, 2000 8:00 am
e | Secretary of State
GLOBAL NT PARTNERS, INC. i
' : 03-21-2000 90005 044 ***150.00
{
. . A
Principal Place of Business Maillrgg Address
14358 BISCAYNE BLVD. 14358 BISCAYNE BLVD.
N. MIAMI BCH FL 33181 N. MIA'MI BCH FL 331811206 TTEvr
!
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THiS SPACE
'
City & State City & State 4. FEI Number . Applied For
.I [J { N%P b)afw/ Not Applicable
Zi Count Zip t J i
P ounmry P Couniry 5. Certificate of Stalus Desired A $8'75 Addnmnal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; - Name ’ -
t
ZAYAS, OSVALDO ! Street Address (P.O. Box Number is Not Acceptable)
575 SW 7TH ST. |
HALLANDALE FL 33009 \
)
; City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE )
Signature, typad or printed nama of registered agent and title if apjlpficabls. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 i .
10. Flaction © Financ
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wiil be $550.00 eclion Lampaign Financing 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ! O Celete TME [ Ghange [ Addition
NAME ZAYAS, OSVALDO NAME
STREET ADDRESS | 575 SW 7TH ST. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 ; CITY-S1-21P
TME vD i ) O peiete TIMLE [ Change [ Addition
Nt BRITO, ROBERT @ -~ e
STREET AUDRESS | 5§75 SW 7TH ST. . STREET ADDRESS
erv-sT-2p | HALLANDALE FL 33009 oITY-S1-21p
ME - - B [ Delete TNLE [0 Change [ Addition
NAME B S YY) — .
STHEET ADDRESS STREET ADDRESS ) -
CITY-ST-Z1P s CITY-57-2IP
TITLE ’ [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2IP , CiTY-ST-2IP
TRE 3 [ Detete TILE [ Change  [T] Addition
NAME i NAME
STREET ADDRESS o * STREET ADDRESS
CITY-ST-2IP E . CITY-5Y-7IP
TILE ‘ O Geieia TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2Ip 2 . CITY-51-71P
13. [ hereby certify that the information supplied with this ﬁlirﬁg does not gualify for the exemption stated in Section 118.07(3Ki), Flonda Statutes ! further cerlify 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 made under oath; that | am an officer or direcior
of the corgoration or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgss, with all other like empowered.
) Ty : o) B il 1D b '3
SIGNATURE: 2 CHONUASR CAEBINRIED / 217/ &0




