2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

DOCUM P99000079666 Apr 27,2000 8:00 am
GLOBEX GAPITAL GROUP, INC. ecretary of State

04-27-2000 90046 030 ***150.00

Principal Place of Business - Mailing Address

4820 HOLLY DRIVE 4820 HOLLY DRIVE

PALM BEACH GARDENS FL 334164508 PALM BEACH GARDENS FL 334184508

RS e G AR AR ARG
Sute, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

5 -094 (9?3- Not Applicable
4P Couniry Zp : Country - |*5. cenificate of Status Desirad =~ (O §8-75 Additional
ee Required _

" 7. Name and Address of New Reglstered Agent

" ilkiom J. Kemaneo T

6. Mame and Address of Current Registered Agent

ROMANOS, WILLIAM J IILESQ Sirest Address, (P.O. Box Number is Not Acclevptﬁble} . : j206

265 SUNRISE BLVD., SUITE 204
PALM BEACH FL 33480

“Ywest fedm Beach FL | $552/

8. The above named entity submits this statement Tor the purpose of changing s registered office or regisiered agent, or both, in the Siate of Florida.

SIGNATURE f

Signature, typed? printed name of registarsd agent and ttle if appiicabte. TNOTE: Ragistered Agen signaiure requited when reinstating DATE
9. 1h|sf1c:_orporat|f)rn is er;gmf l? s?tlffydns Intangible A FI;E\YI?IOWOI&P":EE ISmsgeSG.O:G o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and élects to do so. fter 1,2 ee w $550. Trust Furd Contribution. d Addad to Faas
{Bee crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O oeleate TITLE (] change [ Addition
NAME ROMANOS, WILLIAM J It HAME
STREET 4DDRESS | 4820 HOLLY DRIVE STREET ADDRESS
orv-s1-2¢ | PALM BEACH GARDENS FL 33418-4508 cimY-5T-2P
TITLE O pelete TILE [T Change [ Addition
MNAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE -—- : [ Delete TITLE : . - 7 —=a—~ ~[]Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [ Dekte TITLE O Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-51-219 \ N CITY-5T-21P
e [J Deete TimLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-53-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal regort is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a§ other like ernpowered.

SIGNATURE:

Date Daytrme Phona #

CR2EQ34 (9/99)




