FILED

2003 FOR PROFIT CORPORATION ¥
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P0O1000067554 ecretary of State >
1. Entity Name 04-17-2003 90144 009 ***150.00
GLOBAL HEALTH NETWORK USA CORPORATION
Principal Place of Business Mailing Address
13399 SW 131 ST STE A 13399 3W 131 ST STE A N
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address H“”II’ “| |||I|ll|“ I|'|| Ilm I|n| II“I |IM |IIII I’ll““" |l|l ||||
Suite, Apt. #, etc. Suite, Apl. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1 129828 Not Applicable
Zip Country Ze Couniry 8. Cartificate of Status Desired (I} §8'75 A_dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGYER. BEVERLY | Heptera  _Lyonne
' e T T T T eSS S G EET At dresE (P O T Box- umber s NOt-Acceptabted
13399 SW 131 STSTE A
MM\M' FL 33186 - /BBPG bl [3) St # 4
City ode
777 1537574 FL 2% 00
8. The above narmed enyfsubmits this abment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ered agem and titls if applicable. {NOTE: Registersd Agent signature required when teinstating) DATE
' ‘-'-:.FlLE NOW!M FEE IS«;$150 00 ) . ) .
«-}. . 9. Election Campaign Financing $5.00 May Be
Aﬁemav 1,2003 Fee wilk be $550.00 Trust Fund Contribution. O Added to Fees
Make chechpayabm to Florida Department of State
10. R OFFICEHS AND DIRECTORS L, i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TITLE DP : Clete TITLE O crenge [ Addition | &
NAME HOCQVER, BEVERLY NAME =
STREET ADORESS | 13399 SW 131 ST STE A STREET ADDRESS 3
CITY-ST-2IF MIAMI FL 33133 CITY-ST-2IP &
TILE DV O belete TITLE JChange  [] Acdition %
NAME HERRERA, IVONNE : NAME
STREET AUDRESS | 13309 SW 131 ST STE A STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP . . . - .. jAmesTze . .
TITLE 1 Detete e © [Oghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TWTLE ] O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

| hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdmated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee efnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefM with an addyegs, with all other fike empowered.

IARE REQUIRED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

GRATURE AND TYPED




