2003 FOR PROFIT CORPORATION May OSF I%O%? 8:00 am

~~UNIFORM BUSINESS REPORT (UBR)

AV 90vS0E0

DOCUMENT #  P01000108297 Secretary of State
1. Entity Name T :
GLOBAL PROVIDERS, INC.
Principal Place of Business Mailing Address
4539 NW 97TH PLACE 4639 NW 97TH PLACE
MIAMI FL 33178 MIAMI FL 33178
N — I GA MR
Suita, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 152910 Not Applicable
- - ZID— - .- ucgﬂy._- SR | ,ZI‘? Countey . 5. Certificata of Status Desired ... .[] §8'7-.5, Additional
ae Required
6. Name and Address of Gurrent Fltered Agent 7. Name and Address of New Registered Agent
Name
MAVARES, ANGEL Street Address (P.O. Box Number is Not Acceptable)
4639 NW 97TH PLACE
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the chilgations of registered agent.

SIGNATURE
" Signatura, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agenl signaturs tequired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) .
. g L
Afer My 1,2008 Fos willbe 535000 B Socton CamodnFrarng 35,00 oy

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11 N

MLE PD - 3 Delete THILE O Charge (] Addtion | &

NAME MAVARES, ANGEL ; NAME =

saeET aovRess | 4639 NW 97TH PLACE STREET ADDRESS 3

erv-st-ze |MIAMI FL 33178 CITY-ST- 2P o
o

MLE [ petete TILE ] Change  {] Addition i

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

MLE 1 Delete TTLE [ Change [T Additign

NAME o ——— = - — - . NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TLE [ elete THLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IF CITY-ST-2IP

TE [ elets ME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

12. | hercby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is 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 corporation or the receiver or trustoe ampgwerad,to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an géidresgAvitn gl other like empowered.

SIGNATURE: ___ SIGNEZFURE REAUCELEMp grss _4/1?@2 Jﬂsjz—zﬂ/?

s|sW TYPED OR PRINTRI NAME OF SIGNING OFFICER OR DIRECTOR Dath 7 Daytims Phone ¥

[ S



