.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 88660

1. Entity Name

GLeNTEK TINC.

1823 S.W. 45 Sreeer
Miawi FL. 22180

Principal Place of Business Mailing Address

11823 SW. 45 4.
Miami, FL. 33180

2. Principal Place of Business 3.

Mailing Address

f P

Suite, Apl. #, elc.

Suite, Apt, #, etc.

FILED
May 19, 2001 8:00 am

Secretary of State
/ ry

05-19-2001 90277 041 ***158.75

768410

OO NOT WRITE IN THIS SPACE

Zip Country

City & State City & State 4, FE} Number, Appiied For
6 - 0975 8/67 Q Not Applicable
Zip Country p $8.75 additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Touan b, Feesco

11223 SW. 45 Steeet
MlPiMl FL. 33[9(9 ' City

Name

Street Address (P.O. Box Number is Not Accepiable)

F L Zip Code

8. The above named y subphits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

3, /0//0/

(See criteria on back)

SIGNATURE
Slgn T pnmed name of registered agent and mle il g Ilcable (NOTE Registered Agent signature requirec when reinsiating) DATEY
9. This corpor%s eligible to satisty its Intangible FiLE NOWIN FEE IS $150.00 10. Election Campaign Financing : $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O  Added to Fess

‘Make Check Payable to Department of State

CR2E(34 (11/00)

1. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b [ Deiete TITLE O change [} Adgition
NAME JUAN b NAME

STREETADDRESS | | 18 3D 5 5—(,@_55'( STREET ADDRESS

N Mi ﬁMl (a CITY-ST-2IP

me O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P | s < e = om "o v - - CITY-$T-2P -

TITLE O belete TLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-7P GY-S1-2IP “

TITLE 7 Delete TTLE [ change  [C] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TIiLE (O change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

THLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

of the corporation or the feceivy

changed. or on an attacpment Aith an address, with al

SIGNATURE: ,—X L{Lf

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepglemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

| other like empowsared.

Daylime Phone #



