e e

2002 UNIFORM BUSINESS REPORT {(UBR)

P!g&la{“lzﬂE‘NT #  P0O1000088647

GLOBAL MED-CARE CORP,

e
Mailing Address

2541 SW 27TH AVE #30t
MIAM! FL 33132

Principal Place of Business

2541 SW Z7TH AVE #3)1
MIAMI FL 313

2. Principal Place of Busiress 3. Malling Address

2/5

FILED
Apr 04, 2002 8:00 am
ecretary of State

02-05-2002 90141 038 ***150.00

- e

MR M

DO NOT WRITE IN THIS SPACE

(See critaria on back)

Make Check Payable to Department of State

Suite, Apl. #, etc. Suile, Aptl. #, elc.
City & State City & State 4. FEI Number Applied For
65" ' , 57 8 q 8 Net Applicable
Zi Countr Zi ni ; '
P ) ¥ P Cov ry 5. Ceriificate of Status Desired 3 ?g'z‘sm‘:?g;umm
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Reqistered Agent_ __. . _ . ___ | .
— T T TTn T . _Name e ' B}
F RERE; NAYDA ¢ Sireet Addrass (P.O. Box Number is Not Acceptable)
11795 SW 14TH TERR
MIAME FL 33184
City FL l Zip Code
8. The above namad antity submits this stalement for the purpase of changing #ts registerad office o registered agent, or bath, in the State of Florida.
SIGNATURE
Sigratuie, tvpad o printedt name of repisterad agent and e If applicatds. (NOTE: Registired AQont Aipnalr é ricuired when rensraling) DATE
9. This corporalion is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 0. Elaction Campaian Financs
Tax filing requiremant and alects to do so. After May 1, 2002 Fee will be $550.00 10. TrZst l‘::nd Gop;n::mi;n:ncmg ?dsd'aoﬁopg:‘;saa

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES 70 OFEICERS AND DIREGTORS IN 11 .
e PD O oeiete mE O] Change * [ Additien | 5
NAME FREIRE, NAYDA C NAME -3
statEr aboress | 19795 SW 14TH TERR SFREET ADDRESS §
CITY-ST-ZP MIAMI FL 33184 CITY-ST-21P it
TIie O Dees me Clchange  []Addiion | &5
RAME NAME

STAEET ADDRESS STREEF ADDRESS

CIY-sT-ap T CAY-ST-ZP

TIRE [ Delete TTE ClChange” (] Addition

NAME NAME - -

STREETADDRESS | . . o o o o _ STREEY ADDRESS~ | S —— =
GTY-ST.2P CITY-§T- 2P

TME O pelete TIILE Clcthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-79 CHY-S1-7p

TITLE (] De'ete TiTLE Cichange [ Acdition

HAME NAME ,

STREEY ADDRESS SIREET ADDRESS i .

CIY-ST-2P CITY-ST-2P HY ' ,

HitEuy e gl .. ClDelee TLE [JcChange [ Addition
e ;A i) Bovn o o DY ot

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

13. | hereby cerlily that the information suppliad with \his filing doss not qualify for lhe axemption statexl in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of diractor
+ of the corporation or the receiver or-rustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

- changed, or én-an-attachment with an address. with all othaor like empowered.

SIGNATURE:Y . D757

2 ZRE REQUIRED

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ODRECTOR

Caytma Phona # ] ,




