FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M76904 Secretary of State
1. Entity Name 03-19-2003 90150 028 ***150.00
GLCORYMAR, INC.
Principal Place of Business Malling Address
1714 S.W. 104TH COURT 1714 SW. 104TH COURT
MIAMI FL 33165 MIAMI Fi. 33165
S S AIEVRCATR A T
Suite, Apt. #, etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%8 1539 Not Applicable
Z Country- —-- C|TEe T Couny oo = N;E:;rt\';ic_ate of Slz;tus Desired | gg;ggqlﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO' MANUEL A Street Address (P.O. Box Number is Not Acceplable)
2701 PONCE DE LEON BLVD
SUITE 302
CORAL GABLES FL 33134 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
E5ignature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ] ‘ N .
. . Elect Fi
At ay 1, 2000 Fo wil e $550.00 ot G $5.00 My o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ petete TILE [ Change [ Addition
HAME LLORENS, GLORIA MARIA NAME :
STREET ADCRESS | 1714 SW. 104TH CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TITLE vV O pelgte TIFLE [JChange ] Addition
NAME LLORENS, CARMEN NAME
STREETADDRESS | 1714 S.W. 104TH COURT STREET ADDRESS
-om-st-2e - MIAME FL - . - . ol CITY-ST-ZIP s | & mmmiam — _ . -

TITLE T [T Delete TITLE O change [ Addition
NAME GLORIA MEISSENCR NAME
STREET ADGRESS | 1714 SW 104TH CT STREET ADDRESS

CITY-5T-2IF

oiry-s-2F | MIAMI FL

TRE ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-4§7-2IP CITY-81-21P

TILE 3 deete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-21P CITY-8T-2IP

12. | hereby cerlify.that‘,-the infermation supplied with this filinc? does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under cath: that | 2m an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: — &+ AT Pres; ‘é%@ I3~ /503 (345)206-553

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

CR2E034 (10/02)




