b

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044913

1. Entity Name

GLOBAL HEALTH SOLUTIONS CORPORATION

Principal Place of Business

2614 NW 97TH AVE,
MIAME FL 33172

Mailing Address

2614 NW 97TH AVE.
MIAMI FL 331721413

2. Principal Place of Business

¥360 wW. FtasLere ST.

3. Mailing Address

F3bo W . FAAGCLET ST -

Suite, Apt. #, efc.

Suite, Apt. #, etc

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90987 036 ***150.00

A3061218

N

DO NOT WRITE IN THIS SPACE

A

TE 209 Suvire F09
City & State City & State 4. FE! Number Applied For
N A { -. Flox (DA Mégn/ , f:—MIfDIQ—— 65-0754409 _. Not Applicable™| ™
Zi\pBB 1YY COW Z\i% 3y C% (/S 4 | 5 Certificate of Status Desired O ?ese.gesq lﬁ?edcilti"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, MARIA E
5622 NW 104 COURT

Name

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

indicated on this report or supplemental réocrt is true and accurate dnd that my siggature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion ogthe receiver or trustge emipowered to executefhis report as regluired by Chapter 607, Florida Statutes; and that my nameappears in Block 11 or Block 12 if
changed ant with an agfidress, wilh all gfher like gmpowered.
7, : #26 [T FS-224-235¢

s §

MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hath, in the State of Flarida.
SIGNATURE M AR A g : 7:/ ELDS
Signalure, typad or printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signature requwed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. El C aign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S A f‘f’d;%?o“,!gfe
{See criteria en back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE P 1 Delete TTLE [ Change  [] Addition | &
NAME RODRIGUEZ, LOURDES M HAME 53.
STREET ADDRESS | 2614 NW 97TH AVE. STREET ADDRESS B
CITY-ST-2P MIAM! FL 33172 CITY-ST-2IP w

i
TME VP 1 Delete TLE [J change  [T] Additior | €3
NAME NESPERIERA, ELENA HAME
STREETADDRESS | 2614 NW.97TH AVE. . STREET ADDRESS -
CITY-§T-26 MIAMI FL 33172 CATY-ST- 2
TILE ST : O Delete THILE [ Change [ Addition
NAME .FIELDS, MARIA € NAME
STREET ADDRESS | 5622 NW 104TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE [] Dalate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE (] Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-21P
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation suppligd with this filing does not gaalify for the dxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

=

Daytima Phone #

/ Date /




