-
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 3:00 amT

DOCUMENT # 2
i S52262 Secretary of State
GLOBAL SOURCE MANAGEMENT & CONSULTING, INC. 05-06-2002 90026 044 **%150.00 '
Principal Place of Business Mailing Address
5371 HIATUS RD. 5371 HIATUS RD.
SUNRISE FL 33351 SUNRISE FL 33351
I N AT RN |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE |
City & State City & State 4. FEI Number \/ Applied For l
65—0350320 Not Applicable 1
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional !
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie ;
DUBIN' JAN STUART Streat Address (P.O. Box Number is Not Acceptable) ‘
3310 NW 96TH WAY - ‘
SUNRISE FL 33351

City FL Zip Code

8. The Above named 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 f appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangibje FILE NOWI!1 FEE IS $150.00 ) N . A . o
o 'E;ﬂiingrequi're‘memgéna elacts 1c¥-db 50, oRE - A?t‘e:r ﬁay 1, 2662 Fee will bé 335606 R 1E_Iect|on Campaugn F‘mancmg‘ 'I—_-] $5.00 mMayBa | =
T rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
miE PDT ' O Delete TiTLE O change [ Acditon | S
NAME ‘| DUBIN, GARY R. NAME &
staeer aooress | 5371 HIATUS ROAD STREET ADDRESS 2
CITY-§T-2P SUNRISE FL 33351 CITY-ST-2P ﬁ
TMLE [ pelets TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TITLE [Jchange [ Addition
NAME ' : | B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-$T-2P cITy-S1-2IP
TTLE 1 Delete TITLE ’ [JcChange [ Addition
NAME - NAME
STREET ADDRESS L s JomeenaooRess | L - _ o
GITY-§T-2P B CITY-5T-2IP
TITLE <[ Delete TILE O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

hptiokstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as il made under cath; that | am an officer or director
ter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGNATUAE BB Al asi-JuaFR

SIGNATURE AND TYFED GRFERINTED NAME OF SIGNING OFFICER DR-DOIRECTOR \ Date Daytima Phore ¥

13. | hereby cenlify that the information supplied with this filing does not qualify fi
indicated on this report or supplemenial report is true and accurate and thaZmy signkt|
of the corporation or the receiver or trustee empowered {0 execute this repbrt as regdi
changed, or ¢n an attachment with an address, with all other like empowe ed.




