FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

GLOVAR, INC.

G69075 (1)

Maling Address

12020 SW 10 TERRACE
MIAMI FL 33184

Principal Place of Business

12020 5W 10 TERRACE
MIAMI FL 33184

AP

3. Dats Incorporated or Qualified

3a. Date of Last Report

. 09/29/1983 05/01/1995
Frincipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
59'25’34238 Not Applicable

Suite, Apf. #, altc.

22) 27]

Suite, Apt. &, etc.

2.
éﬂ 26]
22

$8.75 Additional

§. Cortificate of Status Desired () Fee Required
uir

| City & State | City & State 6. Election Campaign Finanging $5.00 May Bo
23] 28 Trust Fund Contribution t Added lo Fees
Zp Country Zip Country 8. This corporation has liabifity for intangible tax under s 199.032,
|24] 25] 20] 30 Florica Statutes Q)\Zs DNo
9. Nams and Address of Current Registered Agent 10, Name end Address pf New Reglstered Agent
81] Name
RODR'GUEZ, GLORIA B2| Street Address (P.O. Box Number is Not Acceptable)
12020 SW 10TH TERR.
MIAMI FL 33184 5
84| Ciy FL Ias Zip Code

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE _

|11, Pursuant to the provisions of Sections £07.0502 and B07.1508, Fiorida Statutes, the above-named corporat
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board

ion submits this statement for the purpose of changing its registared office
of dirgctors. | hereby acoept the appointment as registerad agent. | am

By e, Iyped o pANED nan e of reg Heced agen e we | Bpindde. INOTL: Reg stored Agant sigral xe recuines whn ranstatng. TUTTTOATE T T T

k?z QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE FD [ DeLETE 1.1TINE [J Change  [] Addition
NAM: ROMGUEZ, GLORIA 12 NAME
STREF I ADDAESS 12020 SW 10TH TERR. 1.3 STAEET ADDRESS

[ ciy-sr-w MIAMI FL 140MY-ST- 7P
ek [ BELETE 2 1THLE [ Change [ Addition
R 22 NAME
SIREET ADDRESS 2 3 STREET ADDRESS

| ciy-Sr-zip e 24CHY-81-2P B
TILE [ DELETE 3 1TIILE [1 Change ] Addilion
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS

| Cimv-srzp 34CITY-ST-2IP
TILE [J DELETE 41T [} Change  [J Additon
KA 4.2 RAME
SIREET ADDRESS 4.3 STREET ADDRESS

| ony-siap . 44C1Y-51-2P
THLF [J DELETE 51 TLE [ Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5 3STREET ADIDRESS
CIFY-5T- 217 ] 54CITY-51-2¢
TITE 7] DELETE 6.1TITLE [ Change ] Addition
HAME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS

| Civ-s-2p E4CITY-§1-2IF

appears in Block 12 or Block 13 i

SIGNATURE:

2, ar on an atlazhment with an address.

AND 1 YPED OR PRINTED NAME OF SIGNING OFFICIH OR DIRECTOR

14, | do hereby certify that the information supplied with this filing is volunlarii)_f funished and does not quality for the examplion stated In Section 119.07(3)k), Florida Statutes. I further
certify that the inlormation indicated on this annual report or cupplemental annual reporl is true 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 o- the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Sta utes; and that my name

(zo8

4/;; Joe E£S3827>

Daty Diaytime Phoee ¥

CR2E034 (12/35)




