2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110119

1. Entity Name.

UN GLOBAL BUSINESS CONSULTING, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90034 025 ***158.75

Principal Place of Business Mailing Address

7444 UNIVERSAL BOULEVARD

ORLANDO FL 32819 ORLANDO FL 22619

7444 UNIVERSAL BOULEVARD

2. Principal Place of Business 3. Mailing Address

A

IWAVAAG MmN

Suite, ApL #, elc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number R Applied For
57~ 3¢/ 7 ‘/2 7 Not Applicable |,
Zip Country Zp Country .5, Certificate of Statug Des‘iiea-*' ‘E% $8'75 ﬁ_\dditional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARANJEIRA, NOECIO M
7444 UNIVERSAL BOULEVARD
ORLANDO FL 32818

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printsd name of ragistered agent and title if appucablia.
-} ‘

. (NOTE: Registered Agsnt signatura required when reinstating)

DATE

9. This'cérpordtion is eligible to satisty its Intangible
L
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Staie

. $5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS _* 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e N T ¥D . ' Ch adgition |

TILE PD, .., -yl [ Delete. TITLE I anSenn, Noecio M [ Change [ Adgitio g

vue "¢ | LARANJEIRA, NOECIO M NAME 13UE Sand LAke ®© \ + 590 3

sTreet ADDRESS | 7444 UNIVERSAL BOULEVARD STREET ADDRESS ' §

arv-st-2¢ | ORLANDO FL 32819 oesr2 [Oplapdo  FL 3334 !

TILE SD [ Delete TILE S ' [ change [ Addition |

MAME FILHO, ARAMANDO URSU NAME filho, PRrwmarado VeSS

STREET ADORESS | 7444 UNIVERSAL BOULEVARD . sreerooness 1345 SANS  Lake R4 H 20

corv-sT-2F | ORLANDQ FL 32819 N GiTr-sT-2P Orlando ¥L _3&'8 \“_:\

me T == == - = T T "o f me o T T TR ‘O change [ Adgition

NAME NANE

STREET ADDRESS STREET ADDAESS

oIy-S1-7I8 CITY-57-2IP

TITLE [ pelete TITLE . [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE O pelet TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-51- 2P

TITLE [ Delete TLE [ change ] Addition

HAME NAME

STREET ADDRESS B STREET ADDRESS

BITY-5T-20 CITY-5T-7P

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplementai report is frue an

changed, or on an attachment with 5, wiih all offigl

SIGNATURE:

does not qualify for the exemption stated
accurate and that my signature shall have

54

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director
of the corporation of the feceiver of trustes empowered 1o execute this reporé as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
owered.

oY s o7 33T

Sl D NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytma Phone #




