2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # M76904 Mar 22, 2002 8:00 am

1. Enty Nme Secretary of State
GLORYMAR, INC. 03-22-2002 90014 039 ***150.00
Principal Place of Business Mailing Address

1714 S.W. 104TH COURT 1714 S.W. 104TH COURT

MIAMI FL 33165 MIAMI FL 33165

R TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEl Number Applied For
650081539 Not Applicable
Zi Countr Zi Count . . iti
e ¥ ® Ly §. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Narme
- -CRESPO, MANUEL A. . . - - S :
. ! Street Address (P.0. Box Number is Not Acceptabie)
2701 PONCE DE LEON BLVD $
SUITE 302
CORAL GABLES FL 33134 City FL | 7w Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
4 Signature, typed or printed namne of registered ageant and title if applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
a. ihrsfﬁ‘orporauqn :i::tg;ihj th> se:tis{fy(ijts Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May B¢
Jax fling require elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PSD O Delete TME [ Change [ Addition
NAME LLORENS, GLORIA MARIA NAME
streer aooress | 1714 S.W. 104TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE v _ [ pelete it O change (7 Addition
NAME LLORENS, CARMEN NAME
street aooress | 1714 S.W. 104TH COURT STREET ADORESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TNLE T [ Delete TITLE [ change [ Addition
NAME GLORIA MEISSENCR NAME
smeer poness | 1714 SW 104TH CT STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-2IP
TME "~ T o T = O Delete THLE ’ o " [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TmE ‘ {7 Defet LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report or supplgmental 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 recelvgyor trustee empowered JJexecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith an address, with al like empowered.
PPN TGS 2 P B S A el A o
SIGNATURE: i LA RED AFI7-02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

}
:

2

CR2E034 (9/01)

A



