2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000114966 -~ .- -

' GLOBAL FUNERAL DISTRIBUTORS, INC.

//

r

Principal Place of Business

15528 SW 62 TERRACE
MAMI FL 33150

Mailing Address

15526 SW 62 TERRABE & ryws g v e
MIAM FL 3018 1

-

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ¢t¢.

Suita, Apt. #, etc.

FILED
Jun 30, 2002 8:00 am
Secretary of State

05-27-2002 90495 008 ***150.00

e B
I GRNGRBT A

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FE) Number___ Appled For
05 - 0332-2—(0 C: Nolt Applicable

1 i -

Zip Countey Zp Couniry 5. Cerificate of Staus Desired [ 38+75 Additional
3 Fee Required
e &..Nama and Address of Current Reg d Agent P — T._Name and Address of New Reg od Agent
TORRES, MICHAEL R CPA Street Address (P.0. Box Number is Not Accepiable)
11033 NW 43 LANE - -
MIAMI FL 33178 .
City . “FL l Zip,Code

SIGNATURE

8. The abova named entity submits this statemertt for the purpose of charging its registerad office or registered agent, or both, in the State of Fiorlda.

Signaturs, typad of pnted nama of regitierss agent and

utie # applicacie.

[NOTE: Pagistared Agant signeiurs requined when /oinstating)

DATE

Tax liling requirement and elects lo do sa.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable ta Department of State

9. This corporation is eligible to satisfy its Inlan?’ FILE NOW!! FEE IS $150.00

$5I.00 May Be
Added to Fees

19. £lection Campaign Finanging
Trust Fund Contribution.

CR2E034 (9/01)

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFIGERS ANO DIRECTORS IN 11
TE oS [ Detere TmE O change (] Addition
RAME SAGARD, JUAN J NAME
STREET ADDRESS 15526 sw 82 TERRACE STREET ADDRESS
CiTY-51-2P MIAMIFL 33193 CHTY-ST- 2P
TRLE opP 1 elete TLE {JChange [ Addition
A QUIROS, RICARDO HANE . )
STREET ADDRESS 4048 PINE RDGE LANE S$TREET ADDRESS
GTY-51-2iP 1 CiTy-51-2
T e e e T m— - - - [ Change == [ Atdition < [-==
NAME NAME
STREET ADORESS STREET ADDAESS
e ONY-ST U= S i e SR - BY i1y ) 0| PO N B
T O vetete Tne OlChange [} Addition
HAME . HAME
. STREET ADDRESS STREET ADDAESS ‘
CITY-5T-2P CHTY-S¥-BP
mE O betete me Dl change  [J Addition
HAME . NAME
STREET ADOSESS STREET ADDRESS
CIFY-§T-2ip CrY-ST-2P
me 1 Delete TME [ crange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
“CTY-ST-2P CiTy-sT-2p

13. | hersby cerlify that the information supplied with this filing does not qualify for the exem),
indicated on this report or supplemental report is true and accurate and that my signatu
of the corperation or the receiver of tustes empowerad to executs this reporl as requin
changed, or on an altachment with an ad<§5, with all other like empoawered,

!

SIGNATURE: .~ 5G] t\ Nes

oLt

1 ERLANG IS
REQUIRED

ption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
re shail have the same legal eflect as if made under oath; hat | am an officer or director
ed by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 r Blogk 12 it

T MONATURE AN rm\n O PRINTED NAME OF SIGNING OFFICER OR DIRZCTOR

Daytime Phona #




