2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S69017 Apr 28, 2000 8:00 am

1. Entity Name

GLOBAL FINANCIAL, INC. ecretary of State

04-28-2000 90080 042 ***150.00

Principal Place of Business Mailing Address

1925 FLORANADA RD. 1925 FLORANADA RD.

SUITE 125 SUITE 125

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33301-1529

S

2. Principal Place of Business ) 3. Mailing Address “Il”m ul I“
2400 £_LAS olps Ppud,| Ados E. LAS OLas BLib,
Suite, Af% # ellc, 7 Suite, ‘.:31. #, eic. ” DO NOT WRITE IN THIS SPACE
& ¢/
~City & State — City & State —_ 4. FEI Number 65"0276013 Applied For
}" - (_ QU % 4 /LBJJ— { €. L {"/ . }"f- (j‘(}%el{ Afﬂ-/el /’/ Not Applicable
M . ¥ + 4 N
“r 55’50 I Couny Zp 3 5 5 O ’ COUBWS A_ 5. Certificate of Status Desired O ?g'gg‘ lﬁidc;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— . - Name ) L e N _—
S;LEEUE%EAQ;E Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office

. %ate of Florida,

sonaure_ EUGE VE A pSL X o (L
Signature, typad or primtad name of registered agant and utle if appicable. {NOTE: Registered A ignature required when reinstating) DATE
B e | e vty | 10 Seston CampsinFnaning 5,00 wy
& ’ . Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TLE P : O Detete TLE [ Change [ Addition
NAME 0SL, EUGENE A NAME
streer AD0RESS | 224 SE 17TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-7IP
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TILE O Oelete TITLE [ change  [J Aadition
NAME - - ‘NAME - _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP .
TILE = Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
MLE e G elete TITLE Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-21P
TITLE 2 Delete TITLE [change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$T1-2IP

13. | hereby certify that the information 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 report 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 receiver or trustee empowered to execute this report as required b i tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
" Y19 500

SIGNATURE: _C 0 e ey 08" UIREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (= Date Daytime Phone #

CR2E034 (9/99)



