2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000108385 | May 30, 2000 8:00 am

1. Entity Name

AMERIGLOBE, INC. Secretary of State

05-30-2000 90111 011 ***155.00

Principal Place of Business . . Mailing Address
1101 BRICKELL AVE.SOUTH TOWERSTH TOWER % KAPLAN GOTTBETTER & LEVENSOB. LLP630 3
MIAMI FL 33131 . RD AVE.

NEW YORK NY 100176705

T s OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicatle

Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ' Name

NATIONAL CORPORATE RESEARCH LTD" INC. Street Address (P.O. Box Number is Not Acceptable)

1408 HAYS STREET,STE.2

TALLAHASSEE FL 32301
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lypad or printed nama of registerad agant and lille if applicable. (NOTE: Registered Agent signature required when reingtaung) DATE
) L o ) "

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depattment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE fc 1 Delets TLE C)cChange [ Addition
NAME MALOF o M) NAME

STREETADDRESS | ~.2,2.8"2- T Crtets STAEET ADDRESS

CITY-ST- 2P AArern | FL 33E33 CITY-ST-2IP

TITLE AS [ Dealete TILE [ Change [ Addition

HAME GOTTPTRA . AAAM NAME

STREET ADDRESS 630 Triad A:WE' STREET ADDRESS

CITY-ST-21P AV A ool CITY-ST-2P

TITLE ' ) 71 Detete TITLE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

" onY-sT-IP : A omv-srze ) - - T

TE O Delets TILE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

Tme [ pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-51-71P CITY-ST-210

TITLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with th]
indicaléd on this report or supplemental report js4rug,and agelrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reeiver or trustee
"‘.! - ‘{[( ‘ioo

changed, or on an attachyhent with an a
SIGNATURE AND TYPED OR PRINTED WSIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




