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1/19/00-90240-029-$158.75-5158.75

1. Entity Name

DVLUVIENT # FYYUVUUDUODZ

GLOBAL TELECOMMUNICATIONS MARKETING INC.

Principal Place of Business

14715 SOUTHWEST 44TH LANE
WM FL 33185

Mailing Address

14715 SQUTHWEST 44TH LANE
M FL 3018543490

2, Principal Place of Susinass

3. Malling Address

FILED
Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90240 029 ***158.75
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MRHNH

5201 A I RLME  Lagaon
Suite, Apt. #, stc, Sulte, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
FLoaR L™ Froor
City & Slate City & State 4. FEt Number P Applied For
MTAMT  Flopih A MiAM T , FLORTDA E6h- 0945 0348 Not Applicabie
Zip Country 2Zin ) Cauntry o : $8.75 Additional
. ,3,5‘.2...‘; [P ..u,‘ap' .. ,__433,5 \'2‘6 WS A L. 5. Certificate of Sta_tus D_e‘_slred { -Fag Requlred
8. Name and Address ¢f Current Registered Agent 7. Name and Address o New Registered Agent
Narne
CORP ORATION SERVICE GOMPANY Strpat Addresg {P.O. Box Mumhier is Mot Accaptabla}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL ( Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prirded name of regiziered agent and tila if appicable. (NOTE: Heglsiered Agent signature raquired whan seinstating) DATE
9, This corporation is elighla to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Slocti i Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tm;:'xn%agoﬁg]uﬂ:: neng fdi-g?o’;gf"
(See criteria on back) Make Check Payable to Depariment of State
1. ) QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND 3IRECTORS IN 11 .
TLE D [ Delete TILE D c Ochange  [ZAdsiion | &
NAME GHALY, MOHAMED HAME LEE kTN EsT - S
' 3T STREET
smegr0oness | NO 12 43/48 ST. MICHAELS STREET s aoess |6 PALLISER Howse , ERN 2
orv-st2¢ | LONDON ENGLAND W2iaP av-stze | LONDON 81 RE &
me D 71 Detele TIILE [ Change [ Additicn | &5
NAME DANTATA, HASSAN A NAME
stReeTA00REss | 14715 SOUTHWEST 44TH LANE STREET ADDRESS
CITY-ST-ZIP MIAMY FL 33185 “ - ) CITY-SE. 2P - e — o -
wme O Detete e [ Chaoge (1 Addiicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.57-2P . CAY-§T1-2iP
TE {7 Deiete THLE [JCharge 3 Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CAFY-§T-ZIP
TME [ Delete TIME I Change ] Addition
HAME MAME
STREET ADDRESS STREET ADIRESS |
CITY-ST-2P CITY-S7-7IP }
me [ Detete TRE Cl¢hange  {J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -St-1P GiTY-Si- 7P

13. | hereby.t. certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[(_{3)(1), Fiarida Statutes. 1 furthar certify that the informaticn

Indicated cn this report or supplemental report is true 3
of tha carporation or the racelvar or trustee ampowe

changed, or on an attachment with an address

bthar like smpowersd.

|
accurate and that my signature shall have the same legal e : r |
td o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l l{

act as it made under oath; that | am an officer or director

QQ'-"?-Q-'\:'/"A\“ ﬂtr:;?r';'n'—‘a
SIGNATURE: 5.5 0M) BIirMoRAmeny aruay  ollijoo
SIGNATURE AND TYPED OR P D NAME OF seuu«fysmen OR DIRECTOR T ata”

Zas 625 SOﬁ-
Daytime Phone #




