2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 93000107 ¢ % 6 FILED
1. Enty Namo e Jun 09, 2000 8:00 am
GLOBAL HOLDWES WieedAToN AL, Secretary of State
INC, 06-09-2000 90016 027 ***150.00
Principal Place of Business Mailing Address
136 N.W. 2o ST. (4o N.E- § sT.
MmAml F L ‘ Meaml | EL
33137 231D A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stiate 4. FE| Number: Applied For
) L5-0992802 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ] ,?ei'gfqﬁféﬂ"""a'

.__- 6. Name and Address of Current Registered Aggnt —_—t - 7. Name and Address of New Registered Agent I
PATLCK ) mpery €59, Name ‘ T
14t KAaNE ConNCOVRSE Street Address {(P.0. Box Number'is Not Acceptable)

HAY HARBOR (SLavdS VL '
25\ 54 . City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
. Signature, typed or printed name of regislered agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) : DATE

10. Election Campaign Financir;g

T5.00 M;y Be-_

3. This corporation I etigible to satisty s Imanglble ™

" Tax filing requirement and elects o do so. Trust Fund Confribution. O Added to Fees
{See criteria on back} O
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =T . I petete TILE [Jchangs  [] Additien
NAME ALEXaJDEZ ELLioTt NAME
sreraooress | (3G NL.W- DO ST STREET ADDRESS
GITY-ST-7P M AM\ , ¥ L 33127 CITY-ST-2P
TILE [ Delste TALE [ ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
THLE i -ttt T T o ] Delete “TmE e ’ [] Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 7 Delete TILE . [ Change  [J Aadition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 the carporation or the receiver or trustee empowered 10 execute this report as d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitachment with an address, with all other like embowered.

O T ALEYXAY DER Jos-33-Ddmo

SIGNATURE AND TYP| NING OFFICER OR D!ﬂECTOR Date Daylime Phong #

SIGNATURE:

CR2E034 (9/99)




