2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000073022 | . 1 - May 03,2001 8:00 am
" GLOBEMED CORP. Secretary of State

(05-03-2001 90048 012 ***150.00

Principal Place of Business Mailing Address
G/O ROTH. ROUSSO & BENJAMIN. P.A, G/0 ROTH. ROUSSO & BENJAMIN. P.A.
9350 SOUTH DIXIE HWY. PH2 9350 SOUTH DIXIE HWY. PH2 f I Vuad
MIAMI FL 33156 MIAMI FL 33156
5 fjncipal Place of Busingss 3 “{T‘“ Address ““"l"”' |||m |“| H ” "| ‘“H "" | |"”| "m““ |"’
S O U 1 0N SUUS TR LAY Qo
Suite, Apt. #, ate. | Suite, Apt. #, etc. ' i DO NOT WRITE IN THIS SPACE

City & State

oy oo, & SESHEY
2%2\ touet_b' 5 : L\ . ?’;go"z_-\ Ecsn}ryi . Q{ 5. Certificate of Status Dested  [] gg;lg‘ Additond

-~ 6, Name and Address of Cufrént Registered'Agent — = ~ = ~+ -~ .—.- -7 ~Name and Addreas of New Reglstered-Agent - -

T lotd, EDoA RO A EXQ

Street Address {P.C. Box Number is Not Acceptable)

City & State

4. FE! Number 65-0942048 Applied For
N, SA

Not Applicable

ROTH, LEONARDO A
9350 SOUTH DIXIE HWY.

A FL 35150 2 Hyo Howywson Bib, Wite3ep
i/ " Hotes (1 0oD FL | 382

L]
8. The above named (zﬁ)m' s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /zL b :A'ic“kneﬂ L[' 22O

Signﬂ!ury. typed orﬁrimed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B O | A s 2001 Teawl posoopon | 1 EeclonCampainFoanang | - $5.00 vy
: Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PVST O Delete TLE PUsY .. Dcnange  [Jaditen | S
. SORIANO, JOSE LOUIS e SoriAvO , Tose Luiy S
seer aooeess | 7301 SW 174 STREET smeeraeess [ 2OV S0 DM StaeeT 3
CiTY-ST-7IP MIAMI FL 33157 CITY-ST-2IP M by E U e et ._z
TITLE D O Delete TITLE {7 Changa  [] Additicn g
NAME SORIANO, JOSE LUIS NAME '
stReer aporess | 7301 SW 174 STREET STREET ADDAESS
CITY-$T-2IP MIAM! FL 33157 CITY-ST-ZIP
“TMLE - J pelete TITLE - - -~ O Change  -ClAddition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: mﬁwo; Tose Ly U-23 -0l QN‘E—?--"flﬁD

SIGNATURE AND TYPED OR PRINTED.HARE OF s:smue/o’FFlcEn OR DIRECTOR Date Daytima Phone #

rd



