FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # S 6695 S0 05-08-2002 90028 019 ***150.00

1. Entity Name

Clobal Ilefrls Corp:

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5/6 pw of A€ P 0 Boy 385027/
Suite, Apt. #, etc, Swuite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
TP G 7/

City & State g City & State 4. FEI Number Applied For
()’Y)O/ﬁ”?/ /EL /:—L L5 02 79;—?2 Not Applicable

Zi Count Zi ~—{ Count . , 8.75 Additi

P 3 5 12 é )’};;;)r;oy/ ﬂM 'p"B, 3( 24 ﬂi;'/g?ﬂ/ ﬂm 5. Cetificate of Status Desired | ?ee Reqnﬁ?:ﬂ“onal

7. Name and Addreas of Current Registered Agent

T ngeld A Suvprez T,

DO NOT WRITE Street Address 2,0, Box Number is Not Acceptable) i
sl Au) pr

IN THIS SPACE eyl

D771 77/ FL | "%% 2 4

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

SIGNATURE

Signatwra, typed or printed name of regisiered agent and ble & applcable. {NOTE: Registered Ageml signature required when reinsialing} BATE
. L e ) January 1 - May 1 Fee is $150.00
- Thvs corboraian Is eligibie o salisly s intengible After May 1, Foe I $550.00 10. Election Campaign Financing $5.00 May Be
ax fing req e N0 Amanded UBR s $61.26 . Teust Funed Contribution. O  Added to Fees
{See criteria on back) Make Chack Payabie to Dapartmant of State o
1. OFFICERS AND DIRECTORS
TITLE D PC TILE
NAME Anpé C 4R Z NAME
STREET ADDRESS ’ LU/4 59 /SW STREET ADDRESS
oz |STC L Fl T maize cm-s7.2P
e 6, S — ME
NAME F'(O’!t:gfﬂ.?ﬂ. SU apge NAME
SRETAOESS | &~ 0 a0 (! e gl STREET ADERESS
OYSLZP  4=on y et 7 = =D\ CITY-ST-2P
wme ME
NAME NAME

gl ot DO NOT WRITE

e o IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTy-ST. 2P CITY - ST-2IP
TIE TInE

MAME NAME

STREET ADDRESS STREET ADDRESS
ChY-st-2P -- -+ CEy-st-ap
TLE TLE

RAME RAME

STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like emppwered.
SIGNATUR b EL A SUADBEZ  LRESIOEST 5)2y/02
. D ‘% OF SGNMG OFFACER OR DIRECTOR Dale 7 Daylime Phone 4

CR2E034B (12/01)

FOS262-(1 &




