2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 196000073696

1. Entity Name

T e

Gl&bal’ T, Thc7

Principal Place of Business

2. Principal Place of Business

Mailing Address

3. Mailing Address
81281 NW 36 St

8181 NW_36th St.

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

18,2000 8:00 am

Se
Slf):cretary of

State

09-18-2000 90035 017 ***558.75

DO NOT WRITE IN THIS SPACE

L - e

- —_ jjcb{:—;.--jlo—iﬁ_,“ T S e T | e -St_;- :,_»-—3D P S L S Ry B -
City & Sate™ =~ City & State - 4, FEI Number Applied For
_ Migmi E] Miami,El 65-0941318 Not Applicabie
Zi Countr Zi Countr * 4
" Hey ® Uy 5. Certificate of Status Desired g ?8';5 ﬁ_.dc:;tmna'.
331565 nade " 33166 Dade ee Require
&/ Name and Rddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNATURE

Ste 600 . o Zig Cod
. . ity ic Code
Miami, Fl. 33126 FL
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agant, or both, in the State of Florida.
Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requied when reinstating) DATE
9. This corporation s eligible to satisty its Intangible _10_Election.C. ign Financing $5£0-MayABe-r

" Tax fiing requirement and elects to do so.
(See criteria on back)

Jorge R. Lopez =
5200 Blue Lagoon Dr.

Sireet Address (P.O. Box Number is Not Acceptable)

O

Trust Fund Contribution.

Added to Fees

11, B OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Delete TITLE ] change [ Addition
wiP /S/T. Jesus Alberto Cacered e
STREETADDRESS | 1 4056 SW 57th Ter STREET ADDRESS
CITY-§7-2IP . ) 5T

$2 Miami, F1__33183-1121 . e ST- 2P
TITLE vV.P O Detete TITLE [Jchange [ Addition
NAME ME

Ana Mercedes Caceres NA

STREETADLRESS | 4 g Manz 7 # 69 STAEET AGDRESS
CITY-ST-ZP apa-ltanzana CIFY-ST-21P .

- Ciudad—Alianza;—Venezuelad
TIMLE [ Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2F CITY-S1-21P
TILE [ pelete TIILE [Ichange [ Addition
NAME NAME
STREET ADDRESS S - STREET ADDRESS = - : - -
CITY- ST-2IP CITY-$3-21P
TITLE ’ 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-8T-2P CITY-57-2IP
TILE | [ pelete mE [ change [ Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
TSR CITY-$T-2P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE:

Zoa

e
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

142

Date

Daytima Phana #

CR2E034 (9/99)




