2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S82139 Jan 28, 2000 8:00 am
P Secretary of State
GLOBALSOURCE PURCHASING, CORP.
01-28-2000 90158 032 ***150.00
Principal Place of Business Malling Address
801 N MAGNOLIA AVE 801 N MAGNOLIA AVE
SUITE 405 SUITE 405
ORLANDO FL 32803 ORLANDO FL 32503-3844
us us
T e AR ECA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3084447 . Not Applicable
Zip Cpuntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
1T BAEZLUCIAT M- = T Gweet Address (PO, Box Number is Not Acogpianic) o
801 N. MAGNOLIA AVENUE
SUITE 405
ORLANDO FL 32803 S EL [ 2o

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

CR2E034 (9/99}

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Ut 0 :
=5 ’ rust Fund Contribution. Added 10 Fees

(See criterla on back} O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLE bp O etete TITLE O Change  [gLeffion

NAME BAEZ, LUCIA M NAME )

STREETADDAESS | 801 N MAGNOLIA AVE STREET ADDRESS sTE . "Q'Dg

Ciry-ST-2IP ORLANDO FL CITY-5T-2IP 22 R03

LE VP _ [ Dalete TITLE [Jchange ] Addition

RAME CAMILO-MOREL, ALEXIS D NAME

STREET ADDRESS | CALLE ALTAGRACIA SAVINON #1 STREET ADDRESS

GiTY-5T-2P LOS PRADQS, STD DOMINGO DR CITy-$F-IP

TITLE 1 Delete TME O crange T Adtition

NAME , i NAME - e - el

“gwegtappaEssl T T T - T T ‘ 7 W STRECT ADDRESS N

CITY-5T-2P CITY-ST-2IP

TE (1 Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITy-§T-21P

TILE [ Dalate TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADORESS

CTE-S1-2P ) CITY-81-21P

TITLE ’ 1 Delete TITLE ' [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A \ A CITY-ST-ZiP

13. WI hereby certify that the infgrmatio, plied with this filikg does not quafify sér the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 2ntal report ig true and accurate an. vy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the 1e ar teustee gy%wered t cite thig report ag required hapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an att [ an addréfss, with all o] |

" IF LBt 2 ¥ =N
o L

“ 1[-24—0Q0 4v7-423-1313

D TYPED OR PRINTED NAME OF EI\NTJG OFFICER OR DIRECTOR U Date Daytime Phone #




