2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GLOBAL INVENTIONS INCORPORATED

DOCUMENT # P99000083262

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90034 021 ***150.00

Principa) Place of Business

3740 NW. 4TH STREET
FT. LAUDERDALE FL 33311

Mailing Address

3740 NW. 4TH STREET
FT. LAUDERDALE FL 33311-8218

3740 N.W. 4TH STREET
FT. LAUDERDALE FL 33311

Str?e'é gdzzs&mo. ’ii(i} f\lu/nﬁer is 29 )éggptabg o 6’/

Suite, Apt. #, etc. ) 7_§‘1‘Jite. Apt. #, elc, ] - DO NOT WRITE IN-THIS SPACE= -
City & State City & State 4. FE! Number Fppied For
é«f"ﬁ ?’7_‘—& gL Not Applicable
Z. C l 0 e
ip ountry Zip Country 5. Cerlificate of Status Desired ?g.;;&gecgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ ‘/ 7’ B % T~
Wera, Juam Y L.
RIVERA, ANDRE B SR.

FL

Nt Lawderdese

EXE

1/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

S/ OipecZt

DATE

lature, typed or printed name

qistered agent and title it applicabls.

(NOTE: Registerad Agent signature required whan ramstating}

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE [ Delete TITLE . g . [ Change rAddition 8
NAME NAME %/Vdﬂf b Kivera ST, > 2
STREET ADDRESS sthezT aooRess | 37 440 N ¥ W) S &
CITY-ST-7P CiTy-§T-21P -2 [dﬂ/f/(é‘/e y Fé 337/ 'é—'
L 01 Delete me DJfF | T O Chenge & Additon | S
HMEe— | - . . . NAME T % £ 4?,’ veres e
STREET ADDRESS STREETADDRESS |27 440 V- WS 5.
LITY-5T-2P omy-s-ae LY Lg ”(fé’r de /€/ f=rd 3333/ /
TITLE [ pelete THILE : [ Change Addition
NAME HAME (A é /'t e’gﬁ/} . P
STREET ADDRESS strertaonress | 37470 - W 4
CITY-ST-7IP cvsrze | EAA kﬂd//’&/@i F¢ 33 3/1
TITLE [ belete THLE 5 . 7 [ Change /E, Addition
NAME NAME Arare /é";{/‘v
STREET ADORESS smerraovress | 27470 M- W Y FEH 57‘
CITY-ST-2P CITY-5T-2IP F-f Lo ”C/(r(/q ,(; F& 33311
TME O Delete e 7 . ’ [ Ghange Addition
| NaME NAME ddl’o/ gllfgfd/ 4 St M
| stAEeT AbDRESS sweEraovvess | B2 40 AN W- t/th S
oITy-5T-2° avstwe | st Lad C/ﬂfdd /’5; e 2334/
me M Delete TIE . Clcrange [ Addition
| MaME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP

. 13. | hereby certity'thrat tha information supplied with thi

indicated on this report or supplemental report is true and accurate an

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further cerlify that the information

d that my signature shall hava the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Biock 12 if
changed, or on an attachment with an address, with alt other Ji

empowered.

Dayuma Phona #




