FOR PROFIT CORPORATION

FILED
Mar 25, 2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

03-25-2002 90038 014 ***150.00

DOCUMENT # V56917
1. Entity Name

GLOBAL CULTURAL DIMENSIONS, INC

44043

DO NOT WRITE IN THIS SPACE

2 Pnncgal Placa of Business

SW 168 TERRACE

3. Malllr (g)Addmss

4 SW 168 TERRACE

Suite. Apt. £, aIc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

WrRAMAR, FL

ﬁ%ﬁ@?ﬁiﬁ R, FL 65-0358643 Nal Applicable
73027 S %3027 ]f§“ vy 5. Cericate of Siatus Desiree [ Eese.;gql?:ﬂtiona!
— . ) L T T T e S St A e S S T S ' T T T Y. Name and Address of Current Registerad Agﬂnt
Name
DAVID Y. CHANG
DO NOT WRITE ' Siteet Adglgess 2.0 gy Nymbegis RopApcgpioplol
IN THIS SPACE
e °Y MIRAMAR L [ 35827

8. The above ramed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ey B

SIGNATURE

Signature LyEed of printid name of figisterad agent ang uile | apohoalie. BATE

9. This corporation is eligible Lo satisfy its Intangible
Tax filing requiremant and alécts to do 50,
{See cnteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS ) B 5 _

THE P/D me T 5

NAME DAVID Y. CHANG NAsE L " d

STREET ADORESS STREET ADDRESS 3864 SW 168 TERRA CE, @

Y- $1- 2 - sT-ap ~MIRAMAR, FL. 33027 &

Tite TiLE ' [ h b
B : . o

NAME NANE" 5]

SIREET ADDRESS STRCET ADDRESS ’

CITY. $1- 710 CIty. ST- 218

e ] o e

NANE . . -z — ..".. S T P '-A\«‘-‘\...‘E,......*____n.!:-.’...” P A T T "

STREET ADDRESS STREET ADDRESS © : '

Y-S 21 CITY-51-71p e .0 NOT WR'TE

W . IN THIS-SPACE

HAME NME TN LRI, A\

STREET ADDRESS “STREET ADDRESS . i I .

CITY-ST- 219 Ciry-51-21p . Co ‘ .

i Mg “F, o '

Narat NAME Y . " o .

SIREET ADOPESS sweehoess | B N

CIY- 5T 21F . & . ¥ s : o© e

e

MANE.

GTREET ADORESS

CITY-51-219

13. | hereby cerul{ that the information supplied wilh this filing does not quakify for the exemption slated in _)e,clnon 114, 07(3) ), Florida Siatates. | furirer certify that the information
indicated an this repert or supplemental repart is true and accurate and that my signature shall bave the £ lgal ercrt ‘a5 if madc under cath: thal | am an officer or director
of the corporation or the recoiver or rustec empowered 10 exacute this report as required by Chapte- m Flonda Statutes: and that my nama appears in Block 11 or on an

altlachment with an addresy, with all other like empowered.
3 /ﬁ 2001~
7 Dawe

Bos-7853-7200

Diaytime Bhone #

SIGNATURE:

fATURE AND TY#ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




