2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am
DOCUMENT #  PO1000010650 1
1. Bty Name Secretary of State
1012 USA, CORP. . 02-15-2002 90012 026 ***150.00
Principal Place of Business Mailing Address
5440 STATE ROAD 7, SUFTE 221 5440 STATE ROAD 7. SUITE 221
FORT LAUDERDALE FL 33319 ' FORT LAUDERDALE FL 33319 .
 — a—— R ACA R
1250 (Meston B L0 w«.-zj‘f;:w\ @f
S:_u?ie, A.?& #, etc. o uite, Apt. #, 9102. o DC NOT WRITE IN THIS SPACE
2atTe 21 %u.e L2
City & State . City & Sta 4. FEI Number Applied For
Weston FL 33326 U-"eP’FU'V\T &s - /10 2 13Y Not Applicable
) 'Zi%—g-;i_é:ﬁ ‘CUUT(BW'S“F - __§pzéimb B wcfjgﬁ T ‘-5 Certificate of Status Desired [} gg'ggﬁ%d;m"a‘
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GLOBAL BUSINESS SOLUTIONS GROUP CORP il Zle SOLIATS
. Stree rggs (P.C. Box Numberjs Not Acceptable) K
5440 STATE ROAD 7 e S LD G e St 20

SUITE 221

FORT LAUDERDALE FL 83319 City ff]b Zip Co ,
X (& -eafin FL %3322¢|.
8. The above named entity sulyhits this siatemem for the purpose of changing its registgeed office or registered agent, or bath, in the State of Florida.
¢ Y/ 2
SIGNATURE ££ il -— 28/
S@nalura. Ty i 4@‘60%@. i B - : Registergtd Agent signature reguired when reinstating) DATE
9. This corporation is EHgibIgAfgatisfy its Intangible FILE NO\;V'!!I FE% 1S $150.00 ) o
c _ = ~10:_Election Campaign Einancing._._ $5.00_May-Bs—

Tax filing requirement and elbcts 1o do so0. Afie AN : X Trust Fund Contribution ] Added to Fess

(See criteria on back} ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PTD 3 oelete TITLE [ Change [ Addition
NAME BONALDE, YOVANY J NAME
STREEY ADDRESS | 5440 STATE ROAD 7, SUITE 221 STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33319 oy-s1-2¢
THLE vSD [ pelete TITLE [ Change [ Addition
NAME BONALDE, HILDA C NAME
STREETADCRESS | 5440 STATE ROAD 7. SUITE 221 STREET ADDRESS

H]

arv-st-7¢ | FORT LAUDERDALE FL 33319 av-st-2
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . — e i g e = CTY-ST-ZP S e L
TITLE [ pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additian
NAME : NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TLE ot ’ - 7 petete TITLE T change [ Addition
NAME Lo s o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information guppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agy accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered §d execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-efaddress, with all $ther like empowered.

SIGNATURE: s oif28/02  AY-659-88F

0F OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phone #

FOOLLTA)

nv

CR2E034 (9/01)




