2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S37082 ecretary of State

GLOBAL MANAGEMENT VENTURES, lNC 04-21-2002 90898 011 ***150.00
Principal Place of Business Mailing Address

2150 NW. 70 ANVENUE P.O. BOX 522451

MIAMI FL 33122 MIAMI FL 33152

T

Apr 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 55 02 |8068 Applied For
Net Applicable
Zlp Country dp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
g _ . B Name . -
GUEITS, JAIME F JRCPA Street Address (P.O. Box Number is Not Acceptable)
2150 N.W. 70 AVENUE
MIAMI FL 33122
D City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
oot " | Aormay 2002 Fee wil pesss0gp | " EecionCompdonFrancing | $5.00 way oo
o 1 . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O Delete TITLE [ Change [ Addition
NAME GUEITS, JAIME F., JR NAME .
sTReET AoDRess | 755 WEST 60 ST STREET ADDRESS
CITY-§T-2P HIALEAH FL 33012 OITY-$T-2P
TILE D O paete TITCE ———— IZI’Change [] Addition
NAME MARI 0 NAME ’
STREET ADDRESS | 7750¢S.S./32ND TERR smeeranoress | 7 2 Of S W) 32~y TERR
CITY-ST-ZIP MIAMI cITY-ST-2IP
TITLE S O pelete TITLE {3 Change [ Addition
NAME ~|- GUETTS, 18IS - - - camt e = NAME - L] - - - . - . . .
STREETACDRESS | 755 W 60 ST STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-7P
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
TILE 3 oelete TITLE DO change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

Ses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; thal | am an officer or director
Auired by Qhapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if

17/’? D)L 3 VLML

u
[
NS
# Data Daytime Phona # 7

13. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is trugand accurate and thgat my si

‘ed to execute this report
ith all other like empowergef.

- 4
?lec-ron

\SIGNATWND TYPED OR PRINTED NAME OESIGNING OFFICER O
%+

—pr —

wiovew

nv

CR2E034 (9/01)



