FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000102513 Secretary of State
1. Entity Name 02-10-2003 90225 017 ***150.00
GLOBAL RX OF U.S.A. INC.
Frincipal Place of Business Mailing Address
525 SW 79 CT : 525 SW 79 CT
MIAME FL 33144 MIAMI FI. 33144
2. Principal Place of Business 3. Mailing Address ”"”"”“ "m Nl” m” "m mll “m "“l “"[ m” ”"I ““ [m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—1 154812 Not Applicable
Zip . Country =~ = ~ = = [smZip -~ < - ~ Country  ws= - 5. Coriifcate of S;lus Desired g "$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ’ DAISY Street Address (P.O. Box Nurmber is Not Acceptable)
525 SW 79 CT
MIAMI FL 33144 ; _
' U City FL [ ZpCoce

"8. The above named entity submis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered .‘:gent.

X

SIGNATURE *t
Signature, typed or pr?"ﬂu name of segistered agent and litle if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 o
’ 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delste TITLE — Kcmnge [ Addition
NAME GONZALES, ARLENE NAME c;r'l:’vu 6.A'L € 5——; AE éG’ ME
STREET ADDRESS | 13005 SW 115 CT STREETADDRESS { /o 0 A (L) [ D.C’Dud
f-crv-st-z22 |MIAMI-FL 33176~~~ - -m .~ . ONY-ST-20 -~ g M) Al =B F 2
TITLE O Detete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-21P .
TITLE [ pelete TITLE [ cChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O oelete TILE [l change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE O Delete TILE ' [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZP

ci with this fiiifig-¢loBs 1ol qUiallfy 37 the exemption stated in Section 119.07(3)i). Florida Statutes. T furher ceriily that the information
i d Accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
f to/ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T

Zther like empowered.
AT Y 02/‘71'/03

BNQFFICER OR DIRECTOR Bae 7 Daytirme Phone #

—12. | hereby cerlity that the information supplig
indicated on this report or supplementalfgpo
of the cerporation or the receiver or trufteb

——T

CR2ED34 (10/02)




