2001 UNIFORM BUSINE]SS REPORT (UBR) FILED

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 corporation or the recem@( or trustee empowere xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant, empowered. - .- — e e - e
al2ol  (asdrqa-¢i13

SIGNATURE AND TYPEJKOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

SIGNATURE:

(10/00)

CR2E034

DOCUMENT # S52262 May 07, 2001 8:00 am
1. Enity o Secretary of State
GLOBAL SOURCE MANAGEMENT & CONSULTING, INC.
05-07-2001 90026 012 ***150.00
Principal Place of Busiress Mailing Address
5371 HIATUS RD. 5371 HIATUS RD.
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. . _ DO NOTWRITE IN THIS SPACE o -
. . -- " T T 7 ) ’ /
City & State City & State 4, FEt Number 6503503 V' [Applied For
20 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DUBIN’ JAN STUART Street Address (P.0Q. Box Number is Not Acceptable)
3310 NW 95TH WAY :
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - ——
Signature, typed o printed name of registerad agent and atle if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
. TR T . m _ ‘ ‘ _
8. ihlsfﬁ_orporatlgn is ehgmij tc,> sTnstfy{;tsklntangmle At FI:.E\:I?V;OM I;EE IE‘?"$; 52.50:() o0 10. Election Campaign Financing $5.00 May Be
ax 'n_g rlequwrement and elecls to do 0., er ' ee will be : Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ Delete THLE ;‘d (O Change [ Addition
NAME DUBIN, GARY R. NAME E%3| HIATUS ROAD
STREET ADDRESS | 4748 TIVOLI AVE. STREET ADDRESS 7
LCITY:ST-20 . | GARASOTA-FL: -~ —- - e CIY-ST-21P TS‘,ME‘ EL . -‘7? %%ﬁ.gl e ow et aimmee - -
TITLE VS ﬂDelete TLE [ Change [ Addition
NAME SRIVORAKORN, NISAKORN NAME
STREET ADDRESS | 4315 SUSSEX DR. STREET ADDRESS
CiHTY-ST-2IP N LAUDERDALE FL CITY-57-2IP
TITLE O Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-71P - CY-§1-2P
TITLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP . CITY-S1-2IP



