2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

GLOBAL MLS, INC.

P99000085801

Frincipal Place of Business
8411 W. QAKLAND PARK BLVD.. STE. 202
SUNRISE FL 33351

Mailing Address
8411 W. OAKLAND PARK BLVD., STE. 202
SUNRISE FL 33351

2. Principal Place of Business

1721 W plisgoto Bl

3. Mailing Address

{701 4 Ml gegs plew

Suite, Apt. #, etc.
(93

Suite, Apt. #, etc.

/D

Secretary of State

05-09-2003 90147 010 ***150.00

IR MR

[0 CHECK HERE IF MAKING CHANGES

peentuiv demk  Fe | Prontew Beser P |"TM 650950004 TR
%pg "f Y T C%JE?LWTAQ %j'-i o L CoumryM’Q 5. Certificate of Status Desired a gese ggqlﬁ?;ghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - : - -
STEBBINS, KH

8411 W. OAKLAND PARK BLVD., STE. 202
SUNRISE FL 33351

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00

&

“Make Check Payable to Florida Department of State

9, tlection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE VP O Celate TITLE R‘Change [ Addition
NAME GONZALEZ, AFIIEL NAME
STREET ADDRESS | 844H4-WOAKTAND PARK-BLYD~SFE—262 SHETADDRESS | /701 €F A dpenm aled  SulsE 103
orv-st-zp | SUNRISE-FE-33354+— ciTY-ST-21p Deehfreco DBeped Fo 3349V
[T p O Delete TITLE &Change {7 Addition
NAME NAME
STEBBINS, KENNETH H ST S
sTReET aD0RESS | 8411 W OAK LANE PK BLVD STREET ADDRESS 2t
crv-st-zP  |SUNRISE FL 33359 CTY-57- 2P Deentrecp  (hneit, pe FIvy—
TILE o . . . Ubelie J e [l Change [ Addition
HAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Deleta TITLE O echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ telate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-$T-21p

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe ¢orporation Or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

‘//,,,f/a,a Y Gr8ecs¥

changed, or on an attachment with an address, with all other Inke empowered.

SIGNATLREFAZ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF4

/Das 7 °

Daytime Phone #

AV 0EcELE0

CR2E034 (10/02)



