FILED

DOGUMENT #  FOO000C03563 Sgp 12,2001 8:00 am
o Y ecretary of State
GLCBAN SECURITIES,INC. 09-12-2001 90105 010 ***550.00
Principal Place of Business Mailing Address
295 NORTH LOOP WEST 295 NORTH LOOP WEST
HOUSTON TX 77082 HOUSTON TX 7702 00063492
2. Principal Place of Busingss 3. Mailing Address “"“II W"m II“II"” IIW IIM I"” Ill""m I"’I m" ‘m ‘m
Suite, Apt. #, etc, Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appfied For
: 76-0646865 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Stalus Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. o e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of $iate '
. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME WYDLER, GUILLERMC G NAME
smeeT aooRess | 295 NORTH LOOP WEST STREET ADDRESS
omv-st-ze - |HOUSTON TX 77092 | omv-st-zw
TIME vSD 7 Delete TITLE [7change (] Addition
NAME SALCEDO, JORGE NAME
STREET ADDRESS 1 295 NORTH LOOP WEST STREET ADDRESS
CITY-ST-7IP HOUSTON TX 77082 CITY-ST-2P
TINE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TILE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST-21P

13. | hereby certify that the inforghation suppiied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor pplemental report | d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rfgei to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an afta other like empowered.

L S Nen AT ST D [E W 7, g
SIGNATURE: Rlc_a-r.do‘ﬂmoﬂfaqr@:EObe«aatplpgr@sEDdrector 09/06/01 713-877-87

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima PRons ¥

o

LVoavil

ad

CR2E034 (5/01)



