FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P99000004972 Secretary of State

1. Entity Name 01-10-2003 900356 041 ***158.75

HEALTH GLOBE CORP

Frincipal Place of Business Mailing Address

8561 NW 7TH CT. 8561 NW 7TH CT.

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

I I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65.0888635 Not Applicable

Zip: Cauntry Zip Country 5. Certificate of Status Desired gg;gfq L‘ﬁf’:‘;ﬁonal

* 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

" UAGA E DuinTane

Street Address (PO, Box Number is Not Acceptable)

GOMEZ, LEONARDO

8561 NW 7TH CT s L
PEMBROKE PINES FL 33024 §Ser v 7L eL
P V|
Cit Zip Code
Y VembroKe Vines FI- FL o024
8. The ab med enlity submits this statemgrf for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and af:cept

the obligationglof r#qistered agent, '

SIGNATURE, -
. ] %ature, yped or printed name %islered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
ILE NOWI!!! FEE Igl $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTGRS [ ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 11

TITLE PD Delete TITLE Pﬂ EstDELT 2 F{Cnange O Acdition
avE GOMEZ, LEONARDO F’ K Qw){fa,nci////‘izf £.

sTReET ADDRESS | 8561 NW 7TH CT STREET ADDRESS er AW 7ﬁ

orv-srze | PEMBROKE PINES FL 33024 Iv-57-2p EMBROLE PivES FL-7302¢

TITLE P O Delete TLE JAGROEL/AVE GCOMES O Ghange /m Addition
NAME QUINTANA, MARIA E e PIOE PRESIDEVT,

sTREET ADDRESS | 8561 NW 7TH CT STREET ADDRESS e/ VW 7 7%

orv-st-2¢ | PEMBROKE PINES FL 33024 o720 ABROKE PWES FL 33024

TITLE - = ——— 1 Delete~~ TMLE : - change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE ] Delete TITLE ! [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-37-2P

TITLE 1 Delete TILE [OJchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowssed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if
changed, or on an al ent with an address, ‘all other like empowered.

SIGNATURE: 222 OLIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




