FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

é

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

.

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90020 039 ***150.00

DOCUMENT # \/37647

1. Corporation Name

GLOBAL WORKS, INC.

ANREIER IR R

Principal Place of Business

13311 SW 82ND ST.
MIAMI FL 33183

Mailing Address

13311 SW 82ND ST.
MIAMI FL 33183

DO NOT WRITE IN THIS SPACE

— S I _ - o ____|_a._Date Incorporated or Qualifed R
05/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ E / _.;)— / 0'[ ’72;\/& il S 650344493 Not Applicable
ite. Apt. #, etc. Suite, Apt.'#, etc. . i
Suite. Apl. #. ele uite. AL, el 5. Certifcate of Status Desired (| $8F 75RAdd.modnal
;z—l ;ﬂ ee Require
City & State Cab& State 6. Election Campaign Financing $5.00 may Be
23 w (ol (P bles - FL Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year intangible
"t -
;] [EI E f' LB} '}Ll’ I;l ADZ Personal Property Tax. O Yes %Eﬁo
9. Name and Address of Current Registered Agent 10, Name and Address-pf New Registered Agent
81| Name . /
PUENTE, JOSE J&S:Z | VENMTE
19311 SW 82ND ST. 82 StreetAjtj_:;ess'{ c:? Box‘NJ[mfe;;sth:t\ccepla e) %’_
MIAMI FL 33183 83 — " -
Coval ESnbles
84| City 85 in.Code R
L FL % 2573y

office or registered #

11, Pursuant to the provisjons of Sections 807.0502 and B07.1508, Florid
ant, or both, in the State of Florida. Such chan,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

F——

agent. | a milia and accept the obligations of, Section 607.0505, Florida Statutes. ) /
SIGNATURE |+ U ' ﬁ 2.¢/99
'usl"ature, typed or printad name of registered agent and litie if appiicable. [NOTE: Registered Agent signature required when reinstating} DATE I [ 8
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TTLE P ;QELETE 1ATIME P nge [ Addiion | —
Jose C VNt =
NAME PUENTE, JOSE 12NAME il It o s ¥
sreer aooress) 13311 SW 82ND ST, sasmeenaooress| 1 & 19 TANGI L =T oL
omvsrze | MAMI FL 33183 wovsae | oo (Ghbles TR 33134 . 2§
TME £ DELETE 24 TME ClChafge - Jaddiion | O ¥
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
GITY-ST-ZP 2.4 CITY-ST-2IP
TILE [1 DELETE 3ATITLE [JChange  [C] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CiTY-8T-21P 34.COY-8T-2I9 .
TMLE [] DELETE 41TME [IChange  [] Addition =
NAME 4.2NAME H
STREET ADDRESS 43 STREET ADDRESS I
CITY-§T-2P 44 GITY-ST-2IP
TLE [ DELETE 51 TITLE CiChange [} Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
!
CITY-ST-ZIP 54 CITY-ST-2P 2.
TITLE [ DELETE 6.1 TITLE []Change [ Addition s
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information E :
indicated on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an =
officer or director of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in l )
Block 12 or Block 13 if chggged, oponYan atiachment with an address, with al other like empowered. B,
; 5, i ool e hoda RS Jo Tk -
SIGNATURE: (S TURE REQUIRED 4/26/% (305 Aa( 6723 =
JASNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ Date I v N\ Day a Phone # =--




