2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99Q00Q74028

1. Entity Name

GLOBAL BOOKING ACCESS, CORP.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90443 036 ***150.00

Principal Place of Business Mailing Address
$000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 480 SUITE 480
MIAMI FL 33131 MIAMI FL 33131-3046

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For

X [Nat Applicable
Z‘ i C s
? Couniry Zlp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent. . __ _ .
Name

PENA, CELESTINOG ESQ.
CELESTINO PENA & ASSOCIATES
1000 BRICKELL AVENUE, SUITE 480
MIAMI FL 33131

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicabte.

(NOTE: Registerad Agent signature raquired whan renstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy ils Inlangible lecti ian Fi .
g cutoment nc et 9. Ater MAY 1,2000 Feo wil bo$55000 | '® 50 TP Frerens ) 85,00 ey oo
{See criteria on back) ] Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [ Delete TLE President/Treasurer O change X0 Ageiion | &

NAME NAME Miguel Martin ¢/o C. Pena & Assoc. |%

STREET ADDRESS STREETADIRESS -0 00 "BYicKell “Ave.:, #480 - i L E pay

CiTY-51-2F oS Miami, FL-33131— " Y

= i

TITLE [ Delate TIME Secretary [ Ghange X1 Addition | O

NAME NAME Celestinc Pena

STREET ADDRESS STREET ADDRESS 1 0 0 0 Br 1 cke 1 1 Avenue # 4 8 0

CITY-8T-2P CITY-ST-ZIP Mi ami . ‘FL 3 3 ‘| 3 1 !

THLE M oelete - --§ TME- - - - — . [1Change _ [ Addition

HAME NAME -

STREET ADDRESS STREET ADDAESS

CITY- ST-ZP CITY-ST-2IP

TITE 1 Detete TITLE [ change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental (gportfi

of the corporation or the receiver g
changed, or on an attachment , :

SIGNATURE:

thig filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e ynd agurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ghecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
er like empowered.

A-Db- 2000 305-38[-6252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




