— 21

.o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000102513 -

1. Entity Name .
GLOBAL RX OF U.S.A. INC. |

Principal Place of Business Maiting AMJ )
525 SW 79 CT 55 SWMCT '
MIAM] FL 3144 MIAMI Fi, 33144

2. Principal Place of Business

3. Mailing Agdress

FILED

Apr 03,2002 8:00 am

ecretary of State

02-12-2002 20111 028 ***150.00

B R

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, ete. Suite, Apl. #, 8lC.
City & State City & State IN Applied For
faf’m (572 P [ D oo
n - = "
Zin Country ap Country 5. Certficate of Status Desired 0 ?g gesq mﬁonai
6. Name and Addross of Current Hoalgtgrud | Agent 7. Namo and Address of New R_eglslorld Agent
—_— = bl - T Name*~ = = v T

“7“NUNEZ, DAISY
525 SW 79 CT
MIAMI FL 33144

Street Address (P.0. Box Number is Not Accaptable)

Ciy

FL rZip Code

8. The above mlls this statemenifor lha purpose of changing its
-
SJGNATURE

registered office or regisierad agent, of both, In the State of Florida,

///57/49—»

ammﬁw“wiﬂém

(NOTE: Hegislened Agn! signalure NeQUINE] when feisiating)

9. Tifs corporation is sligibie to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!N FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Elaction Campaign Firancing

$5.00 Mmay Bs

Trust Fund Gentribution. Added to Fees

O
(See criterfa pn back) [} Make Check Payable to Department of State |
AY
i DFFICERS AND DIRECTORS . . iz, ms TO OTFICERS AND DIRECTORSIN 11
E P Deiete e M & Eﬁaﬂg! [J Addition
NAME NUNEZ, DAISY RAME
smeeTaocaess | 525 SW 79 CT STREET ADDRESS qos- SO 45 ]
ev-stze | MIAMI FL 33144 orv-sr-zp FlL _22)70
HE O Deete TME O change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
ChyY-§T-7P cIry-SI-21
e . - ceBpgee:  ~ - TME—~ - ] e - - .- - - [J change [ Addition
NAME NAME
STREET ADDRESS o ) _ f smeETADoRESs | _ e . R
BT S ) T T N avesze T
TIMLE [ petete TTE O crange [ Addition
HAME RAME
STHEET ADDRESS STREET ADDRESS
Cny-S1-2p CITY-ST-21P
e (3 elete TILE Chchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-51-2p CITY-ST-2IP
TLE O oetete TE Clchange [ Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
CITy.ST-21p coy-S1-2P -

13. | hereby certity that the information supplied
indicated on this raport or supplemental repb
of he corporation or 1he receiver or trusiof g
changed. or on an attachment with an gAg

SIGNATURE:

A nh this filng#0es not qualify for the exemption stated in Section 119, 0?&3)0) Florida Statutes. | further certify thal the information
J' ue apd ageurate and that my signature shall have the same legal e
: pripetmathis report as required by Chapler 607, Fiorida Statutes; and thel my name appears in Block 11 or Block 12 if

roAar: )IJ S

\
o ¥

9

act as if made undar oath; that | am an officer of director

// 7/0.%

!wmmm

Daytime Prone #

CRRE034 {9/01)

|




