' 2002 UNIFORM BUSINESS REPORT (UBR) | Feb IIFE%(FZDS'OO am

)

DOCUMENT #  P99000075675 Secretary of State
GLOBAL OFFICE SCLUTIONS, INC. 02-11-2002 90057 030 ***163.75
v \
Principal Place of Business Mailing Address
5944 CORAL RIDGE DR. 5944 CORAL RIDGE DR.
SUITE PMB 225 SUITE PMB 225
B B 00
ly’rincipal Place of Business 3/Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number |Applied For

. v 650978754 Not Applicable

“p Gountry Zip Country . Ceriificate of Status Desired $8.75 Additional

Feo Required -

7. Name and Address of New Registered Agent

y .. 6. Name and Address of Current Registered Agent

Name

MANCERD, RICALDO

Street Address (P.Q. Box Numbser is Not Acceptable)

5452 NW ils Ave

City C N Zip Code
ocal Spaive FL | “33%14
8. The abave name =¢uUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (R'Mhb N\M‘&L" (P\’tsir,\gm"\ lJL&’ 02—
Signature, typed #f printed name of registered agent and lille if appiicable. " {NOTE: Registerad Kgent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution Added to'Fees
(See criteria on back) | Make Check Payable fo Department of State ' N
. QFFICERS AND DIRECTORS N ADDITIONS/CHANGES TQ OFFICERS AND DIWORS IN 11
e P %De\eie TITLE Paesioant [xfChange 1 Addition
NAME MANELO, RICARDO M NAME MANCLRO, TICALOD M- e PAD 23S
streer ookess | 10813 NW 29-STREET STREET ADCRESS | SRLhY- COFJ\\ i b4 Deive., Swie P 9y
CITY-ST-2P MIAMI FL:33172 CITY-ST-2P f-bﬂ\\ 5P0~\ f“JS F:m - 3301l
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ' GITy-ST-2IP
TITLE 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP .
TIME . T Delete e - — . [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE T belete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TMLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 cr director
of the carporation or the recejve ruslee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, dress, with all other like empowered.

SIGNATURE: A%-R IR0y VR Coe \l LJ 6~ @gﬁ 219991 7

SIGNATURVND TYPED OR PRINTED NAME OF SIGNING OFFfCEH OR DIRECTOR Date Ijayllme Phone #

AV EBOBHLO

CR2E034 (9/01)

L




