2000 “NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.20986 Apr 14, 2000 8:00 am
1. Enlity Name | ' .
GLO CHEM CORPORATION ecretary of State
: 04-14-2000 90127 050 ***150.00
Principal Place of Business Mailing Address
9318 NORTHWEST 13TH STREET 9318 NORTHWEST 13TH STREET
MIAMI FL 33172 MIAMI FL 33172-2808 w7 i
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Btate City & State 4, FEI Number Applied For
Lo - ' 650160556 Neot Applicable
Zip . Country Zip Lountry 5. Certificale of Status Desired O $8'75 ﬁ'\dditional
- [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIA B GISPERT
GISPERT, ALEJANDRO J Street Address (gaﬁorgvuwysr igﬁoi Awtable)
12849 SW 64TH LANE LYV
MIAMI FL 33183
City MIAMI, FL FL | Z#©33173
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signature. typed or printed name of registered agent and itle if applicable. - * (NOTE: Registared Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imang%ble FILE NOW!!! FEE IS $150.00 10. Eieci o
. Eiect F
Tax filing requiremant and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:cs:t !?Sniagopr:rﬁ)rljti;?ncmg a f(i.gjomh:_ng °
{See criteria on back) O Make Check Payable to Department of State '
11. ¢ L L ' .. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD £ Celete TLE PSTD ¥ change [ Adcition
NAME GISPERT, ALEJANDRO J° NANE SPE
STREET ADDRESS | {2849 SW 64TH LANE STREET ADDRESS GiSPERT ’ MARIA B
omY-sT-7P | MIAMIFL CITY-ST-2P 6231 S.W. 94 AVE, MIAMI, FL 33173
TITLE [ Delste TLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE -] - . - [-Delete MLE — e~ w . -——[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TIMLE (5 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-51-21P CITY-8T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the informatian
indicated on this report or supplemental report 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 or the receiver or trustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an aftachment with an adcdress, with all other like empowered.
v

-~
SIGNATURE: y
Date Daytime Phorg #

CR2E034 (9/99)



