2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P02000104712 ' ecretary of State

1. Entity Name 04-21-2003 90345 016 ***158.75
GLEN ROYAL INVESTMENT, INC.

Principal Piace of Business Mailing Address
2600 SOUTHWEST THIRD AVENUE SUITE 730 2600 SOUTHWEST THIRD AVENUE SUITE 730
MIAMI FL 33129 MIAMI FL 33129
200 B D el Senk
Suite, Apt. #, etc. Suite, Apt. # atc.

A CHECK HERE IF MAKING CHANGES

City & State Eity & State 4, FEI Number ) Applied For
9 ) q L. Mot Applicable

ip Country é)ipe)lzq ] E‘O)L%Lyg A 5. Certificate of Status Desired W gi.;esqlﬁsﬂﬂmal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name .
ARAN, FERNANDO S ESQ : _Quarmem, ﬂ"?llg;hm
710 SOUTH DIXEE HIGHWAY 0. Db s TN
CORAL GABLES FL 33146 Q30 B beardiorel Bleal . Sk AscR.
City L N FL | ? Cd\e%'

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registeréd aggnt. )
ARiO &Evingu Jéﬁ/gi

*

SIGNATURE 4
egisjdred agent and titte i applicable. / {NOTE: Registered Agent signature raquired when reinstating) / DATE
FILE NWEE IS $150.00 .
- 9. Electi ign Fi
Atter May 1, 2003 Fes will be $550.00 - oo Gt O ey B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT O vetete TILE [ Change ] Addition
NAME - | KOIFMAN, EDUARDO : HAME
sreeT aporess | ECHEVERRIA 1880, PISO 19 , STREET ACDRESS
crv-s-2¢p | BUENOS AIRES ARGENTINA CY-§7-21P
TILE 8 _ ODeete - § TME [J Change [ Addition
NAME DE KOIFMAN, JANA BIDERMAN HAME
staeer aookess | ECHEVERRIA 1880, PISO 19 STREET ADDRESS
CiTy-ST-2P BUENOS AIRES ARGENTINA CITY-ST-21P
THLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 belete TITLE [(J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-7IP

LRk 4 filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this report or supplemdital \aort iitella 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 corporatiar or the receiver or fusigd Htd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
13 dll other like empowered.

SIGNATURE: ___SIGI \E REQUIRED oal oz _(3os). 85 e

SIGNATYRE AND YRR OB R‘MTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

ULPPLGU

Ny

CR2E034 (10/02)



