2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000024342

1. Entity Name

GLOBAL HEIR AND ASSET LOCATOCRS, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90062 048 ***150.00

Principal Place of Business

19731 S.W. 216TH STREET
MIAMI FL 33170

Mailing Address

MIAMI FL 33170

19731 S.W. 216TH STREET

94410083

2. Principal Place of Business 3. Mailing Address

I

I i

Hil

Suite, Apt. 4, etc. Suite, ApL. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
01-0655972 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — . - Name |

BOZA, LILIANA
19731 S.W. 216TH STREET
MIAMI FL 33170

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submils this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature. typed or printed name of regisierec agent and title if applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Frust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PSTD [T Detete TITLE PSTD P Thange [ Addition
NAME ROGADO, MANUEL NAME gogg Do, PMANUE L

STRLET AOCRESS | 19731 SW 216TH ST sweeraiess | 1973/ Ter2/6 SE

ory-st-ze | MIAME FL 33170 CTY-ST-2P Aty L D3470

TinE ] Delete THLE PrREC~8/T [3Change  {ZAtdition
MAME . e NAME R854 ’dl D& 2754

STREET ADDRESS STREETADORESS | /2730 St 2765 &

GITY-ST- 2P CITY-ST-2P temM Aty £y 33,70

TNLE [ petete TITiE O charge [ Addition
NAME™  ~Tf= - - - - o e A NANE " e = e s e v e

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CATY-S5T-2P

TLE [ Delete TITLE Cdchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7F

e {1 petete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F OITY-ST-7IP

TLE 1 Deiste TILE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§7-11p

12. | hereby certity that the information supplied with this filing does not guatify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that tha information
indicated 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 1 am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P el f o At

MALEL RISAPO

Fos-Y¥ 30/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yzz/o¥

Daytima Phone #




