FILED

*

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR - Secretary of State

DOCUMENT # I :20986 05-08-2003 90176 003 ***150.00
1. Entity Name
GLO CHEM CORPORATION
Principal Place of Business Maiiing Address
9318 NORTHWEST 13TH STREET €318 NORTHWEST 13TH STREET
MIAM) FL 33172 MIAMI FL 33172 .
. — ATV e
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0160556 Not Applicable
Zip Country Zip ) Country ) $8.75 Additional
. §. Certificate ol Status Desired E] Fee Required
T T "™ 6. Name and Address of Current Rogistered Agent B 7. Name and Addrass of New Reglstered Agent
B TR T o % e - - — . . Namg == == - . — = R =
T P T b e e Ty x:.-.'_:"-'l - e e - — - —_ aruel I -—— — -
GISPERT, NORBERTO'J LT Street Addrass (P.O. Box Number is Not Acceptabls)
6231 SW 54 AVE
MIAMI FL 33173 .
". . City FL Tle Code

8. The above named entity submits this stalement for the purpose of changing its registered ofice of registered agent, or both, in the State of Florida. | am famifiar with, and accent
the obligations of registersd agent. .

May 08, 2003 8:00 am

SIGNATURE-
Signature, typet of printed nashe of regiatersd agen and tise i eppiicable. {NGTE: Registered Ageni algrats requitad whan reingiating) DATE
. FILE NOWHI FEE IS $15000 0l o oy 7 ™0 4oy 8. Eloction Compaign Finenting $5.00 way 8o
After May 1, 2003 Fea will be $550.00 ', Iy I " SO I -}, 1 hTrdst Fund Contribution. Ol Added to Fees

Make Check Payable to Florida:Department of State . "o

0. - OFFICERS AND DIRECTCRS | KN ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PSTD ‘ O Delete TE O Change [ Adition | &Y
NAME GISPERT, NORBERTO J NAME g
STREET ADDRESS | 6231 SW 94 AVE STREET ADDRESS §
cmv-st-zp | MIAMI FL 33173 CITY-5T-21P &
me .03 Deigte e O Ctange [ Acdiion g
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2IP

TINE . [ Delete LE [ change () Addition
L S I Nttt e e Mt ... S 2 S -

STREET ADDRESS ' STREET ADURESS )

CITY-ST-2P CITY-81-2p

ILE 3 Delste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S1-21F CITY-5T-2IP

TME O Detete me D change [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-S1-2P CIY-§1-21P

TNE [ oetete TITLE i O Change £ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- AP CITY-51-21P

12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rdport or supplemenial report is true and accurate and that my signature shall have the same legal effect a3 If made under oath; that | am an officer or direcior
of the carporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all ather like empowered.

SIGNATURE: SBGN@WE&% RO REA s bente Grpats ﬂ@a V’/ ‘fA&

SIGNATURE AND TYPED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #




