2001 UNIFORM BUSINESS REPCRT (UBR) FILED i

- May 23, 2001 8:00 am'
DOCUMENT # P39000075675 Secretary of State

GLOBAL OFFICE SOLUTIONS, INC. 05-23-2001 91173 016 ***150.00
Principal Plac:: of Business Mailing Address
10813 NW 29TH STREET 10813 NW 29TH STREET
MIAMI FL 3172 MIAMI FL 33172
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0978754 Applied For
Not Appiicable
Zi Countr Zi Count iti
P Y . P ' ountry - |-8 Certificate of Status Desired O $8'75 Addnmna\
- - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Nar:
DUDE, JORGE L
Street Address (P.O. Box Number is Not Acceptable)
10813 NW 29TH STREET
MIAM: FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
fignature, typed of pnnted name of registerad agert and stfe if applicable. (NOTE Regsstered Agent signature required when rainstating) DATE
. Thi ation is eligi isfy i i Fl ) . ) ) .
P I | g it gy | 10 St recrs 55,00 wa o
g req ' Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check F'ayab = ‘to Departmant of State
11, OFFICERS AND DIRECTORS = _» 12, ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, N
TLE D ,ﬁ(ﬁelete TITLE Fa! %7 [ Change dd‘mgn g
L) . ey
v DUDE, JORGE L e Vean %7 a&&éo e
EiTF\[ET ADDRESS | 2700 N.W. 112TH AVE. STREET ADDRESS —ﬂ 4/‘, 2, N ’7;"’ §
CTY-57-21P MIAMI FL 33172 \ CITY-§1-21P S LR - # 3 S i
TME PSVT XDelele TITLE [J Change (] Adition | &
NAME DUDE, JORGE L NAME ‘
STREET ADDRESS | 2700 N.W. 112TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP _ o )
LE [ Detete TliLe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME - '
STRELT ADDRESS STREET ADDRESS .'
CITY-ST-2IP oITY-ST-21P
TiTLE {7 pelee TITLE . . [J Ghange [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-S¥-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied th‘éfilmg does not qualify for t 1e exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated o this report or supplemental repdrt is trug angtécurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver ar trusﬁ empowgfe execute this report a requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
her like empowered

changed, or on an attachment with an

SIGNATURE: /<%,
m{m‘r%n' ylfj ?( PA

Ay . o rs 18587

.NAME OF SIGNING OFFICER O DIRECTOR / Date Daytime Phone #




