File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 8 FLORIDA DEPARTMENT OF STATE
Wy Katherine Harris A -
ANNUAL REPORT Secretary of Sate FLED
1 999 DIVISION OF CORPORATIONS
oq RDP e 13
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 59 KPR 20 Ard |
$ 188.75 Make Check Payable To: FLORIDA DEFARTMENT OF STATE A
1 e andMalra padres. DOCUMENT # 196000000484 A ,\n SO R ORI
GLORUS INTERNATIONAL L.C 1a. Principal Place ol Business Address
10500 NW 50 ST., SUITE 103 2566 E. SUNRIS)LmACE
SUNRISE FL 33351 FT. LAUDERDALE FIL 33304
2 Principal Place of Business 2a. Mailing Address ‘ 3. Date Organized or Qualfied | 3a. State of Formation
10500 MW SOS _ - ‘ ) 04/30/1996 FL
Suite, Apt. #, etc. Suite, Apl. &, etc b2 FETHomber ~ [ A .
SLLI 4 e |O’£.) umbe D Applled Far
(gf ) Sta'!e . F L City & State ) 65-0747827 D Not Apphcable
o ol yae ) o 5 _ o 75, Date of Last Aeport 6. Certificate of Status Desired
2335 | 05/11/1998 | ElmamE ]

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name
GLOUKHOVSKOY, ALEXANDER
10500 NW 50 ST., STE 103 “Stiest Address (B.0. Box Rumber is Nof Accaptablel
SUNRISE FL 33351

Suite, AL #, et l‘ll:ﬂ‘llj“—‘i . B O o e
0472 ’Q:J----I_Il II i -—a3
‘ ey T T Rl < AR

FL

9, Pursuant ta the provisions of Sections 808 416 and 608.508, Florida Statutes, the above-named limited hability campany submils this statement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Flarida Such change was authorized by affirmabve vole of a majority of the members. | horeby accept the appointment

as registered agent, and accept the obligahons

SIGNATURE __ DATE .

T R atrrend Agges Bt ) A gttt (P2 TE Bt s Al s rp e 8 e e )

10. Trle Managing Members/Managers Business Street Address City, State and Zip Code

MGR | GLUKHOVSKOY, ALEXANDER| 10500 NW 50 ST., SUITE 103 SUNRISE FL

/3(, 7/}4

9.

H/

11 |doherehy certily that the intarmation supplied with this hling does not qualfy far the exempbion stated in Section 118.07(3) (1), Florida Statutes | furthercerlity ihat the information
indicated on this annua! repaort is true and accurate and that my signature shall have the same legal elfect as if made under oath. thal | am a managing member ar manager of the
limited hability company or the receiver ar trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or onan

attachment with an address

- (-
SIGNATURE: /., A Gloubhoucor MGEM ov/rg /4G (a54)798 -tod

+
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