2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000075675

1. Entity Name

GLOBAL OFFICE SOLUTIONS, INC.

/

Principal Place of Business

MIAM! FL 33172
10813 MW FA st
Meagpu, 1 323103

Mailing Address

2
M mz

SAme. .

2. Principal Plaﬁe of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90100 026 ***550.00

RS EVEVE RV

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-091%15 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desirad' —~[1~ -.,-$8.75-ﬁ_\dditional o
R T o § Fea Required
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent M
Name ‘
Soree . Dube.
DUDE, JORGE L Street Address (P.O. Box Number is Not Acceptable)
2700 N.W. 112TH AVE.
—
MIAMI FL 33172 109\3 ,ouo ey 0.9 SV
City F Zug 3 %

8. The above named entity submits this statement for the purpose of changing its reglstered

Trewe F- Dube

SIGNATURE

oﬁlceo regfst] red agent, or both, in the State of Floridg.
"7 31

o

Signature, typed or printed name of registerad agent anc title i applicabla,

(NOTE" RagxsteredA anl

nature raquired when reinstating)

DATE V

9, This corperation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do go.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be

Added o Fees

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes.
nd

indicated on this report or supplemental report is true and accurate and thal 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 em
changed, or on an attachmeant with an addre:

SIGNATURE.:

er

Il other likegmpowered.

d 10 execute this report as required by Chapter 807, Florida Statutes; and that my n

{ further certify that the information

e appears in Block 11 or Block 12 if

7/3/ |e0

SIGNATURE Wﬁ OF PRINTED NAME OF SIGNING OFFICER OR DIREGTCH

{Date [ Gaytme Phone #

205~ 593 780

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ pefets TITLE [J¢hange [ Addition

e pupk, JorgeL  Dube. e

STREET ADDRESS | 2700 N.W. 112TH AVE. STREET AUDRESS

CITY-$T-2iF MIAMI FL 33172 CITY-ST-2IP

TILE PSVT 77 Delete TMLE [ change [ Addition

e joreEL Dube e

STREET ADDRESS N W. 112TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

e [ Deleta TiiLe A eé_ [j Change ﬂocmon
" NAME - = o sim— e AME BQ-ICEA)O/ \b D o e [

STREET ATDRESS STREET ADDRESS q’t\

CITY-ST-2F CITY-ST-2IP ! D? 13 M w .

TILE [ petete TITLE / (3 Change (T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CHTY-ST-TIP

THLE - [] Delste TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

TITLE [ pelete TITLE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2 CITY-$T-2P



