2002 UNIFORM BUSINESS REP@R‘F (UBRY)

DOCUMENT #

1. Entity Name

GLO CHEM CORPORATION

L20986

Principal Place of 'Eigsine'_és Lo e
1019 NORTHWEST (9TH STREET, '
MIAK FL 33172 -

Mailing Address

9318 NORTHWEST 13TH STREET
MUAMI FL 33172

FILED
May 01, 2002 8:00

3/31

am

Secretary of State

03-31-2002 90357 029 ***150.00

AR AROE

£ oaw

| Street-Addrass {P.C. Box.Numbar.is:Not. Acceplable} o - w=

2. Principal Place of Business 3. Meiling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 50555 Applied For
1 Not Applicable
Zip Country e Country S. Corliicalo of Status Desired ~ []  $8-73 Additional
Fee Raquired

6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

N\ - e . Name .

an

N

-

~—

MIAMI FL 331 6231 S.W. 94 AVE
City : l Zip Code
MIAMI, FLA FL 133173
8. The above name, Iy subrmits this siatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
. et _ . 3 . -
SIGNATURE 3 "/ /¢ Vor bew e T (& LA Lt T 3// o2
Sigranus, typed ce peinied name of regishered agent and tite il applicetle. {NOTE: Ragistored Agen] dm::mioduhﬁmnm) DATE
9. This corporation is aligible 1o satisfy its Intanglble FILE NOW!!I FEE IS $150.00 . Financi
Tax liing requirement and elects to da so. Aftar May 1, 2002 Fee will be $550.00 10. E:ﬁ:t“;‘;;ﬂ’g::l‘r?gu“':nmc'“g f%g?on;gs Be
(S criteria op back) Make Check Payable to Dapartment of State ) X . )
. . OFFICERS AND DIRECTORS HEED ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11 a4
: P [ e GChne [ Adition } S
R o - NAME PSTD &
STREET ADORESS NORBERTO J. GISPERT §
CiTY-§1-2¢ CITY-5T-ZP 6231 S.W. 94 AVE. vt BT 23173 ﬁ
mme o O elets TRE ! Ol Crarge [ Addition | &
HAME: = .~ NAME
STREET ADURESS STREET AODRESS .
CITY-St-2P CITY-ST-DP =t
TLE O pelete It e O Change [ Addition
L. S . RAVE :
m‘- -~ T Aot = = — e = — A T W R — e ;mgmmss: S el — s - — — — —‘——-—
CITY-ST-2P CITY-$1-2P
gME e - e 3 Deles TmEe O change [ Addition
. NAME T masmm—ges 1T - T e g™ e 3= s — - _"AM—E-—-——-'“ [ e tr e e - » e e e -
STREET ADDRESS STREET ADDRESS
CTY-ST-2° j| cov-si-zp
TME . [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CIY-51-2P
e O Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-ST-2 eor-ST-2P

indicated on

changed, or on an attachm

SIGNATURE:

13. 1 hereby certify that the infarmation supplied with this filin
is report or supplementat report is true an

accurate and that my signature shall hava the

doas not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | {urther certify that 1ha information

i : T same legal effoct as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowered to axecute this report 88 réquirad by Chapter 607, Florida Statutes: and that my name appoars In Slock 11 or Block 12 if
n adgress, with all other like empowared.

~f2. o+ f . NORBERIO J. GISPERT

3/19/02

SIGNATURE ANO TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305) 47128990 ——




