2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000079666 Secretary of State

1. Entity Name

GLOBEX CAPITAL GROUP, INC. 05-21-2002 90873 011 ***150.00
Principal Place of Business Mailing Address

4820 HOLLY DRIVE 4920 HOLLY DRIVE

PALM BEACH GARDENS FL 33418-4508 PALM BEACH GARDENS FL 33416-4508

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0946365 Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired. _ [] _$8'75 A.ddiﬁ?':'al —
R ™ TN KCR — . o sttt e m T e e mes e S e ST e st = s seFeprRequired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 . N — T]__
ROMANOS, WILLIAM J L ESQ manos, William 3 I, &3
' ! Street Address (P.O. Box Number is Not Acceptable} 7
1645 PALM BEACH LAKES BLVD SUITE 1200 -
WEST PALM BEACH FL 33401 Yg20 Holly Drive
City Zip Code
Palm Beact Gaxpleas FL S2LLE

8. T‘He above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WMQ . &WM o5, I[L_ Willtan J. eom__iﬁqil L‘/Z 27/e 2,

Signature, typed or printed name of registerad agent and title if apprcable‘ {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Adcl.ed ‘o Fees
(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [JChange [ Addition
NAME ROMANOS, WILLIAM J Il NAME
stheeT aooress | 4820 HOLLY DRIVE STREET ADDRESS
cmv-st-zF | PALM BEACH GARDENS FL 33418-4508 CITY-ST-ZIP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ _ o oITY-5T-2IP B
TIME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | -~ - » o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIE [ Detete T : (Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-7P
WILE [ oelete TITLE [ Change  [] Addition
NAME : NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 i
changed;or on an attachment with an address, with all other fike empowered

SIGNATURE: . o= Lﬂ_’ﬂlva’ Sl - 6211935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

5

May 21, 2002 8:00 am

[Z- 75 - VI |

nv

CR2E034 (9/01)

1




