2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016964 IR May 03, 2001 8:00 am
o - Secretary of State

GLOBAL PHARMA USA’ lNC 05-03-2001 90092 019 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE. SUITE 330 5100 TOWN CENTER CIRCLE. SUITE 330
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Mumbet 65 0658851 Applied For
i Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EH.G. RESIDENT AGENTS’ INC. Street Address {P.C. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE, SUITE 330
BOCA RATON FL 33486
City ' FL Zip Codea
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i {1 150. . . ) .
9. ihlsfggrporatlc_m i el<g|b|: tcl) sansfyclits Intangible At FI;E\:I:)\I:JM FFEE ‘S'i|$b 050500 o0 10. Election Campaign Financing $5.00 May Bo
ax mn_g rgqulrement and elects 1o do so. er . ee will be $550. Trust Fund Cantribution. Ol Added 1o Fees
(See criteria on Dack) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 3 Delete TITLE [ Change [ Addition
HAME GILBERT, EDWARD H NAME
sTheeT 00REsS | 5100 TOWN CENTER CIRCLE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME , NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§7-2IP
TILE (] Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete NLE [l Change ] Additicn
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-7IP
TILE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP / CITY-ST-2IP
13. | hereby certify that the information supplied with this fil) g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpantal repprt is truednd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/fy Ep B ‘ed to execute this report as requirgd by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y ’ all other like empowered.
SIGNATURE: Eduward 64 )lnert H/a?/ol Sol- 36 1~9%D
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7 Date Daytime Phone #

§

CR2E034 (10/00)



