2000 UNIFORM BUSINESS REPORT (UBR)

. _ d
DOGCUMENT # p 99000102595
1. Entity Name B
GLOBAL ONE FINANCIAL SERVICES, INC. FH_ED
00 JAN 25 PH L: 29
Principal Place of Business Mailing Address
13500 SW 88 STREET 13500 SW 88 STREET: SECRETARY OF STATE
SUITE 175 SUITE 175 TALLAUASSEE, FLORIDA
MIAMI, FL 33186 MIAMI, FL'33186
21 P3ri ci 8Place of énesssTREET 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
175 -
City & Siate City & State 4. FE| Numbe Appfied For
IAMI, FLORIDA 65-0962030 o aplodbie
3§pl 86 i CSJZ?B'E Zip Counlry 5. Certificate of Status Desired ) O . mg‘i'gfqlﬁge‘g”mal -
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GABRIEL GAVIRIA

4625 SW - 143 PLACE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33175

City FL Zip Code

8. The above named entity.submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE Mu/ /A/ /Z'//'ﬁ’2

SignWﬁd or printed namg of reglst jant and title if applicabla. (NQOTE: Registered Agent signature required when reinstating) / DATE /
[ g
9. This corporation is eligible to satisfy its Intangible Electi ian Fi .
Tax filing requirement and elects to do so. 10 - ection Campalgn nancing 0 $5.00 may Be
=z rust Fund Contribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
::;IEE PRESIDENT Delete :4::5 PRESIDENT [ change & Addition
swerrsopness | S OSE _F. NUEVO oo | GABRIEL GAVIRIA
10239 SW 139 COURT 4625 SW_143 PLACE
CIrY-57-21P MIAMI, FL 33186 CITY-ST-2IP MIAMI, FL 33175
]
TILE [ Delete TISLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OIYST2P. i e e TYeSTRR | . e
TILE O Delete TIME " =1 [N BB % a- _E] AddlM
AN A -U.:fx?'i -1 hb-maﬂ
STREET ADDRESS STREET ADDRESS w100, 00 skl 2000
CITY-ST-2IP CITY-ST-2IP "
TME [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CMY-$T-71P CITY-S1- 2P
TMLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TIE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sp
GiITY-5T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this ilh does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: / / //z‘//zepzv (305) 380-7022

RE ANDTYPED QR P D NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

\/ =



