FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT b -. FLonu:: ;E:A:'Tr:‘ir: :::n STATE Apr 1 4 1 9 9 7 8 O O am

CORPORATION
ANNUAL REPORT e Secretary of State

15997 Y DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DPOCUMENT # G6907 (1)
GLOVAR, INC.

Principal Flace ol Busingss Mait:ng Address ”Il"" '"l ||“I m"ll"”"l"m IIIII ||I|“'|" IJIIIIIIII IIIl”II’

12020 SW 10 TERAACE 12020 SW 10 TERRAGE
MIAMI FL 33164 MIAMI FL $3184-2430
3. Date Incorporated or Qua'ified | 3a. Date of Last Report
| 2. Principal Piacq of Business 2a. Mailing Address 4. FEl Number Applied For
2'] e . z—s—l 59'2534238 Not Applicable
Suite, Apt # e Suite, Apt. #, elc, ith
L e AR - ‘ P 5. Certificate of Stalus Desirect | $8.75 Ad@lnonal
231 2;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
Zﬂ 23] Trust Fund Contribution Added to Fees
iy ___ Country Zip Country 8. This corporation has liability for inj#figible Lax under s. 198.032,
Eq—_[_ 1 2£] 2_9l ;6] Florida $1atutes Yes []No
f.. Name and Address of Current Reglstered Agent 10. Name snd Address of New, rad Agent
I
RODRHKAUEZ, GLORIA 81| Name
12020 BW 10TH TERR. 82] Sueel Address (P.O, Box Number 18 Nol Acoaptabie)
MIAMI EL 33184
B3
B4 Cily i FL 85| Zip Codo

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regidtered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am faniiliar wah, and accep the obligations of, Section 607.0505, Flgrida Statutes,

CR2E034 (9/96)

SIGNATURE e
Sagrpnae, typed e peelod sanie of regstered kgent and tle o appacable {NOTE " Registerad Agen| signature required when reinslating} . PATE
12 OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | P [T beceTe 1 TELE [Jchange L7 Addition
NAME RODRIGUEZ, GLORIA 1.2 NAME
sineer annkiss | 1 SW 10TH TERR. 1 STREET ADDRESS
CiTY-SE- 24 MIAMI FL 4 LY -ST-2P
IELTE I [ peLETe 21TILE LY crange T Adgiion
NAM 2.2 NAME
STHEE T ANDRE S5 2.3 STREET ADDRESS
CIy-§1- 21 2 4CITY-5T-2IP
T ] oELeTe 31MLE L change [ ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LU LA N 34 CITY-ST- 2P
TULE [J DELETE L1TME Ll change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS.
ey §1.21r 44CITY-5T-2Ip
T (] DELETE 5.1 TITLE LY Crange ™ ] Audition
Nrbt ‘ 5.2 NAME
STRFET ADORE 55 5.3 STREET ADDRESS
GilY-51- 2 5.4 CITY-SF-2IP
e [T DELETE 6.1 TILE [J change ] Addition
NAME 6.2 NAME
SIFELY ADDRESS 6.3 STREET ADDRESS
GHY -5 7 64 CITY-ST-2P
14. 1 do hereby chity tha the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inthicaled on this annual reporl or supplementa’ annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officey o directar of the corporation or the recalver or trusles empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appaarsn Blick 12 or A 13 if changed, or on an atlachmen\t with an address.

SIGNATURE: NSRRI / / alj 97

WG OFFICER OR DIRECTOR Date Daylirme Fhone §

SIGHATURE AND TYPED OF PRINTED NAME OF §



