2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105244
1, vty Name Mar 27, 2000 8:00 am
GLOBAL GENERICS DISTRIBUTORS, INC. Secretary of State
03-27-2000 90116 043 ***150.00
Principal Place of Business Mailing Address
16329 NW. 12TH STREET 16329 NW. 12TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
E e T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
: bS5 -0965619 Not Applicable
Zip Country Zip 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
Name
?&ggNNE& ll{g#HNASTREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabile. {NOTE: Registered Agent signatura required when reinstating} DATE
., This oration is eligible to satisfy its Intangible owin IS X . S )
. .,.‘_‘ﬁﬂﬁgmquimmemgﬂ:d o fcdeso. g Afletlll\-lliYNL ZOOOFFiE wms;esqssor?o.oe 10. $Iectlon Campaign Financing $5.00 May Be
L g e rust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND BIRECTORS IN 11 -
TILE D [ Delete TIILE (»] Tl Change X Addition |
NAME MARTINEZ, ILEANA NAME Tvonna Valdivia [}
STReeT Aooress | 16320 N.W. 12TH STREET STREETADDRESS |1 (32,9 SN WY V2L ST §
orv-sizp | PEMBROKE PINES FL 33028 ov-s2¢  |pempreke PinEs, Fu 3202¥ &
TiTLE O Defete TIFLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE O pelete I TITLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-51-27
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TiTLE 3 elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F CITY-5T-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same l2gal effect as if made under oath; that | am an officer or director
of the corporation or the refetveg or trustee empowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadl h gn address, wit r like empowered.

o

P L LEANA /77;4,67//\552. 0?/7/.,?000 365 -£23 0708

" SIGNATURE AND TYPED OR PRINTED m!uE OF SIGNING oFFIEE)a OR DIRECTOR "Date Daylmie Phome #

SIGNATURE:




