|

2002 UNIFORM BUSINESS REPORT (UBR) FILED |

[ ]
1. Enity Narme ecretary of State
GLOBAL T, INC. 05-19-2002 90035 004 ***150.00
Principal Place of Business Mailing Address
8181 NW 36TH STREET 8181 NW 36TH STREET - e oy
130 13D
MIAM! FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0941318 |Not Applicable
Zip Country ap ountry 5. Cerlificale of Status Desired [ $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' JORGE R i Street Address (P.O. Box Number is Not Acceptable)
==5200: BLUE-LAGOON: DRIVE: SUITE: 600 secme_smsc—a—m e waa—— S ——, -
MIAM! FL 33126
City FL Zip Code
8. -‘:r'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=9.-This.corporation.is eligible to.satisty.its | ible — feme— e F pHS o : —{=10=EestionCampaign Financing———— RPN
’ izlf{ﬁgg reguirement mﬂ?gs S'::anQ' = Aﬂ;ltﬂa“‘?‘;}!(!]lz ’;EE-‘LSHI%S(;S%% 00 e . - $5:00-tay o=
g 16 - ay 1, il e . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O Change [ Addition |
NAME CACERES, JESUS ALBERTO NAME :
sTREET ADDRESS | 14058 SW 57TH TERRACE STREET ADDRESS ¢
orv-s-ze | MIAMI FL 33183 CITY-§7-21P g
0
TITLE D . O Delete TILE (] change [ Addition | ¢
|-wme | CACERES, ANA MERCEDES ~ ~—— —— - —n - Jwwe_ | . . _ - - -
STREET ADDRESS | 14056 SW 57TH TERRACE : STREET ADDRESS
CITY-8T-2IP MIAMI FL 33183 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O delete TITLE [OcChange (3 Addition
KAME NAME ’
STREET ADDRESS : ) ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TIMLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-21P
TITLE [ pelete TITLE O Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 112.07(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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 121
changed, or oh an attachment with an address, with alfl other like empowered.
TR ‘ [ -
SIGNATURE: neQUIRED . ou/2s) 2002
A NING OFFICER CR DIRECTUR l DaIJ Daytime Phone #




