b]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  SB9017 Apr 24,2002 8:00 am ;
1. Entity Name ecretal ’f Of State »
GLOBAL FINANCIAL, INC. 04-24-2002 90292 026 ***150.00
Principal Piace of Business Mailing Address
2400 E LAS OLAS BLVD 2400 E LAS OLAS BLVD
#2561 #2681 .
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—|—-Cily.& State 2o e e o |— Cly.& State—.. _ —— e | 8. .EEl Number . — . =~ -} ~|Appliedfor. _ | _
65-0276018 Not Applicable
Zip Country Zip Counury 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 Registerad Agent
Name
OSL' EUGENE A Street Address (P.O. Box Number is Not Acceptable)
224 SE 17TH AVE
FT LAUDERDALE FL 3331
City FL Zip Code
8. The above narmed 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 registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9.This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
(See criteriz on back} 0 Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O oelete TILE O Change [T Addilion | 5
NAME 0SL, EUGENE A NAME =23
staeer aooress | 224 SE 17TH AVE STREET ADDRESS §
orv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-ZIP o
(18
TITLE [ Deete TITLE [ chenge [ Addition { &5
KAME NAME
STREET ADDRESS - . STREEI ADDRESS ) R
TNz T o T R e B e et = < = : e - e e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
Tim.e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2I1P CITY-5T-ZIP
TILE O pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
TIMLE [ Delete TITE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby, certify.that the information supplied with this filing doe qualify for the exempy 119.07(3)(1), Florida Statutes. | further certify that the infermation
¥ indicated on thisreport or supplemental repart is true and acgafrate and that my signat e legai effect as if made under cath; that | am an officer or director
«-of the.corperation or the receiver ar trustee empowered to hig regor] as requj orida Statutes; and that my name appears in Bleck 11 or Block 12 if
. changed or on an attachment with an address, with all ot (Aw
78 Lo
SIGNATURE: E0&eve ot L hevk Jopy  D<SH-EY3- o8P

SIGNATURE AND TYPED OR PHINTEb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




