2001 UNIFORM BUSINES'S REPORT (UBR) FILED

DOCUMENT # 2-99000090308 Apr 30, 2001 8:00 am
L3
b ‘ ecretary of State
Globo Red, Inc. e
< 04-30-2001 90455 024 ***150.00
Principal Place of Business Mailing Address
1601 N. Palm Ave. Same
Suite 114
Pembroke Pines, F1 33026 50043527
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt # etc DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0956799 Not Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Allan Doyle Name
175 Fontainebleau Blvd. Street Address (P.O. Box Number is Not Acceplable)
Suite 1-B
Miami, F1 33172
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typee or prictec name of registered agent and title 1 applicacis {NOTE Reg-stered Agent signature requ.sed when reinstating) DATE
8. This corporation is eligible to satisfy its Intangicle o _FlLE_NQWl:.._ FEE |S_. $150.00 | 10. Flection Campaign Finanoing $5.00 may e
Tax filing requirement and elects to do so. o JAfter MAY 1,2001 Fee will be $550.00 1 i Trust Fund Contribution | Added to Fesés
(See criteria on back) = . ‘Maké.Check Payable to Department of State.
11. OFFICERS AND DIRECTORS . 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ Dalete TITLE [T} Change [ Addition
NANE Guillermo Forero NAME
STREET#DDRESS | 979 N.w. 168th Ave. $TREET ADDRESS
wvsf | pembroke Pines, F1 33028 airv-s1-2p
TITLE ] Delste TITLE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE ] Detete TITLE [l change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-S1-2IP
THLE [ pelete TTLE [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-51-2IP . CITY-81-2IP
TITLE ] Delete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21IP
TITLE L Detete TITLE [J Change [} Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP R o CITY-ST-2IP
13. | hereby certify that the information supRlied i iS5 X ¢k not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
mdicated on this report or supplemental % % AN, accate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or it NI exec his 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 g G-k wered.
SIGNATURE: ouileemo korerd b\ @ 2ol (§54)440003 %
SIGNATURE ANDT\?D QQ PRWTER'NAME OF SIGNING OFFICER OR DIRECTOR M Date Daylime Phore #

X\

CR2E034 (11/00)



