1/19/00-90271-030-$150.00-$150.00

1. Entity Name
GLOBAL SMALLWARE CO. , .
[N, RN

DOCUMENT # P99000095982

Principal Flace cf Business +*

650 NW 123 STREET
NORTH WIAMI FL 33168

Mailing Address

€50 NW 123 STREET
NORTH MIAMI FL 331£6-2600

2. Principal Place of Business

3. Mailing Address

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

01-19-2000 90271 030 ***150.00

O

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number b Appiied For
@ “:'_) "0 C\% \O % Not Applicabla
dp Country Zip Country " ; $8.75 Additional
. 5. Certificate of Status Desicad O Feo Raguired
€. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
P . R ~ 2w . .- J— — - = s i g = - - e i s R e L
RAJA, FHENY Steaet Address (PO, Box Nurmker is Not Acceplable)
650 NW 123 STREET
NORTH MIAMI FL 33168
City FL l Zip Cods
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 Florida.
SIGNATLRE
Signature, @ ared agent and g f {NOTE: Registarad AQem signature requited when réinstaing) DATE
L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! . .
. - 5 il Fi i
Tax fifing requirement and efects o do 5. After MAY 1, 2000 Fee wilt be $550.00 WE‘Jec fon Campaign Financing $5.00 may Be
= tust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Depariment of State
1. e e OFFICERS AND DIRECTORS . i 12, ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
Ll " o
TME D O Delete THLE V,f" - ? EN N ‘/ {E:’m . [] Change T Addiion %
RAME RAJA, FRENY RAME oS N x 2
s (EX T o * - 3
STREETADDRESS | 650 NW 123 STREET STREELAODRESS | N My 2350 5
ove-s1e_ | NORTH MIAMI FL 33168 Gv-si-ae $0l68 g
s ] e e s e 2 Delete TWILE [ change ) Addtion | O
RAME - _ e o A, & S e e v RAME
STREET ADDRESS . . STREET ADDRESS
cify-St-218 C\TY-ST- 7P
THLE 3 Delee nne Chomnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-gi-e - - ) - J R, Tv.ST-e,__ | . . - - .
TIMLE [ Detete TMLE Ocnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P ciTy-8T-0p
I 0 petets TITLE DOl erangs [ Addition
NAME HAME
STREET ADDRESS STREEF ADCRESS
oIy §7-ue Cury-ST-ZiP
TITLE [ Delete TIME O cnange [ Addltion
HAME . HAME
STREET ADDAESS STREET ADDRESS
CY-5T-2P ul CiTY-5T-21P
13. | hereby certify idi the intormalid Is filing does not quakfy for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on thisfeport or supp{gmental report i$4rue and accurate and that my signature shail have the same legal aftect as If mads under cath; that | am an officer or direcior
of the corporation of the receiver or lrustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Biock 12 1
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Fey
SIGHATYRE AND 4 o# Caylama Prona &




