2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002871 Jan 30, 2001 8:00 am
1. Eniy Name Secretary of State

GLSENIM{AME' INC. 01-30-2001 90041 014 ****69.00
Principal Place of Business Mailing Address
4169 VENTURA AVENUE P.O. BOX 347321
MIAMI FL 33133 CORAL GABLES FL 332347321
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0476504 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired $8'75 Addilional
Fee Required
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name }
LOUPO ROBERT Street Address {P.C. Box Number is Not Acceptable)
]
4169 VENTURA AVE
MIAMI FL 33133
City FL Zin 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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
ME PD 7 Detete TME [p) [ Change ;KAddilion
NAME LOUPO, ROSERT NAME Rocer -B"‘f“? © "
sTheer poness | 4169 VENTURA AVE seeTanoress | O premicl A Hue L v 3-C
CITY-§T-29 MIAMI FL 33133 CITY-ST-2IP P Bao ot FC_ 33139
TLE D O velete TILE O change [ Addttion
HAME PRESLEY, BRUCE HAME
sTreer aporess | 2609 NE 8 STREET STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE -D - O oelete — . .. 4 Tme e ol _. DhChange  [T] Additian
NAME HENRIQUEZ, LUIS NAME
sTReeT ADDRESS | 4190 PAMONA STREET ADDRESS
CITY-5T-71P MIAMI FL 33133 GiTY-ST-2IP
ML VD 1 Delete TmLE [ change [ Addition
NAME KAPLAN, BETSY NAME
STREET ADDRESS | 6790 SW 122 DRIVE STREET ACDRESS
orv-s-zp | MIAMI FL 33156 oITY-ST-2IP
TIMLE SD O Delete TLE Ol Change [ Addition
NAME BREMER, JOHN NAME
stRecTADDRESS | 1219 PENNSYLVANIA AVENUE STREET ADDRESS
CITY -ST-2IP MIAMI FL 33133 CITY-ST-ZIP
TITLE D }j Delete e Clchange  [J Addition
NAME CONROY, DENISE NAME
sTrReeT anoRess | 18 NE 106 STREET STREET ADDRESS
CIY-5T-7IP MIAMI FL 33128 1 CITY-ST-2IP

12. | hereby certify thal the Information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug 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 corpoeration or the recej r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedt witiyan addess, with all other Jike e I’

SIGNATURE: ___Zisd /A1 ORFAOUIRED ,/,/lg/O! 505/5/0 ~§767

SIANA AND TYPED OR PRINTES NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

-]

CR2E037 {10/00)



