FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90103 025 ***150.00

DOCUMENT # §82139

1. Corporaion Name

GLOBALSOURCE PURCHASING, CORP. |

TR

81| Name
BAEZ, LUCIA M
801 N. MAGNOUA AVENUE
SUITE 405 83
ORLANDO FL 32803
84| Cit
’ FL

11. Pursusnt to the provisions of Soctions 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State «f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and a;:cept the obligat ons of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
801 N MAGNOLIA AVE 801 N MAGNOLIA AVE
SUITE 405 SUITE 405
ORLANDO FI. 32803 ORLANDO FL 32803 DO NOT WRITE iIN TH S SPACE
Us us 3. Date Ircorporated or Qualifed
09/23/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21] |26] 59-3084447 Not Applicable
Suite, Aixt. # efc. Suite, Apt. #, etc. iti
! AL ele Hite. Ap 5. Certifcite of Status Desired ! $8.75 Add.monal
a EI Fee Recuired
: City & Sate” B ’ City & State 6. Electio1 Campaign Financing $5.00 tay Be
E 28 Trust Fund Contribution Added tc Fees 1
Zip Courtry Zip Country 8. This corporation owes the current year ntangible |
;l ‘El m Eﬂ Persor al Property Tax. ves |dNo I
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I

82| Street Acdress (P.Q. Box Number is Not Acceptable}

85| Zip Cade

SIGNATUFRE

indica ed on this annual afate and that signa ure shall have the same legal effect as if made under cath; that [ am an
officer or director of the corpor. £ xawyte this /port as required by Chaptsr 607, Florida Statutes: and that my name appears in
Block 12 or Blog] e i like empowered

Signaturs, typed or pintad e me of registered agen: and titte Il applicable (NCTE: Registerad Agenl signature req wred when reinstating) DATE 6’3
12. OFFICERS ANI) DIRECTORS 13. ADDITININSICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TTLE DP [] DELETE 1 TINE [Jchange  [J Addition E
NAME BAEZ, LUCIA M 1.2 NAME 3 '
seetaoori ss| 801 N MAGNOLIA AVE 13 STREET ADDRESS o !
CITY-5T-2IP ORLANDO FL $4CITY_ST-2IP &
TITLE \H‘-P [7] DELETE 21 TILE [Change [ Addition | O I
NAME ALEXRIS D, CAMILD- HORE L 22NAME
STREET ADDRI 53 (€A ALTAGRACIA SAVI NON dk A 23 STREET ADORESS
CITY-ST-21P ﬁw ! ghg g';b, .g: I'?J Lo 2.4 CITY-ST. 2P
TME . [J DELETE 3.1 THLE [Change [ Addition
NAVE - - ’ 3.2 NAME - : - i
STREET ADDR-iSS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2ZIP
TITLE [J DELETE 41 TITLE [DChange (] Addition I
NAWE 4 2NAME ’
STREET ADDR 358 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-57-20P ]
TTE [J DELETE 51 TMLE ClChange (] Addition !
NAME 5.2 NAME ’
STREET AGDR 35S 5.3 STREET ADDRESS
CITY-S§T-2P 54 CITY-ST-2P ]
TITLE ] DELETE 61TME [JChange [ Addition i
NAME 6.2 NAME
STREET ADDR 385 6.3 STREET ADDRESS l
CITY-5T-2IP - A _Rpacm-stze 3
14. | here yy certify that the e exemption stated n Section 119.G7(3)(i), Florida Statutes. | further zeriify that the irformation ?
?

3-29-99 407-423-1313

DIRECTOR u Date Daytime Phore #

A"UREJAND TYPED OF PRINTED NAME OF SIGrING OFFIC:|



