¥

- | FILED

2003 FOR PROFIT CORPORATION - Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3/ Secretary of State

DOCUMENT # P02000115558 03-17-2003 90473 042 ***158.75
1. Entity Name '
GLOBAL NURSING REGISTRY, INC.
Principal Flace of Busingss Mailing Addrass
1250 E HALLANDALE BCH BLVD, PH # | 1250 E HALLANDALE BCH BLVD, PH #
HALLANDALE BCH FL 33009 HALLANDALE BCH FL 33009
I— N AR
Suite, Apt. #, etc. Suite, Apt, #, ele. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate . 4. FEI Number Applied For
45- 048 9501 Not Applicaie
Zip Country 2 Country 5. Certificate of Status Desired X 58'75 Adcltional
o . N . ‘ Fea Requirad
6. Mame and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Nams
FILINGS, INC. - = o s s T T VSlr;éMdfe;sr(:P.E)’.,;: hlrl;;rrcb;l;;ri‘\l-o:;(-:;éplabl;)“:—. — —
3732 NW 16TH ST
FT LAUDERDALE FL 33311
City FL [ ZioCode

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am femlliar with, and accept
the obligations of registered agant. . . '

SIGNATURE z
- Skomature, YPed of plintad name of rogintsrad egent end (it if applicable. (NOTE: Registenad AQnd Bignalrs naquined when reinslaliog) DATE

FILE NOW!!l! FEE IS $150.00

P 8. Election Campaign Flnancing $5.00 may Be
Make cAI ﬂel' gxﬂx?gaﬂim:'ge::“w:’ of State Trust Fund Contribution, O  Addedto Foes

190, ' OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

Tme -0 O peets TME . O change [ Addition

e EZEKIEL, VIVIAN e '

sweer aooness | 1250 E-HALLANDALE BCH BLVD STREET ADDRESS

orv-st-2e - |HALLANDALE BCH FL 33009 cry-si-up

TLE D O Delets TILE ) Change [ Addition

NAME EZEKIEL, MICHAEL NAME '

STREET ADDRESS | 1260 £ HALLANDALE BCH BLVD STREET ADDRESS

orv-st-2¢ . _|HALLANDALE-BCH.FL.33009- - —_ e . Qomrsrae L) - -

TLE D [ Delete TmE [ Change [ Addition

NAME PAZ, FERNANDO D - NAME . ——
~STREETADDRESS {1250 E HALLANDALE BCHBLVD—  — — " || "SmeeTapomess| — I

cn-s7-20 - |HALLANDALE BCH FL 33009 €ry-st-ap

TME ‘ ) [ petee LE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-ZiF CITY-ST-2P

TITLE 1 palete TME [Jchange [ Addition

NAME NAME ’

SIREET ADDRESS STREET ADDRESS

&iTy-581-2IP CITY-ST-4iF

e [ Delate LE [Jchange [ Addition

NAME AME

SIREET ADDRESS SmEEr ADORESS

Y- S1-2P CITY-S7-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily thal the information
indicated On this report or supplamental report is frue and accurate and thal my signature shall have the same legal effect as If made under aath; that | am an officer or director
of the corporalion of the receiver or trustoe empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwerad.

A L

/4117 Uﬂ ?} j2lo3 Fs¢.4s7- 2655

P MAME OF SJAMING OFFICER OR DIRECTORA

CR2E034 (10/02)



