2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

GLOMI PROPERTIES, INC.

PO0O000013724

Secretary of State

01-24-2003 90075 046 ***150.00

Principal Place of Business

19955 PORTO VITA WAY
APT 1804

AVENTURA FL 33180
us

Mailing Address
19955 PORTO VITA WAY

APT 1804
AVENTURA FL 33180
us

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc,

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

Clty & State Cily & State 4. FEI Number ) Applied For
g 65’0979812 Not Applicable
i Zi G .
Country P ountry 5. Certficate of Status Desied [ 98+79 Additional
Fee Required
- B Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e e - - ~Neme o L i e el ¢ e e
;“ROSENTHAL’ KERRY E ESQ Street Address (P.O. Bex Number is Not Acceptable)
2875 NE. 191 STREET
SUFTE 500“
AVENTURA FL 33180 Ciy Zip Coce

FL

B The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

[
SIGNATURE

(NOTE: Registered Agent signature required when rainstating)

DATE

EFA . 8 AR

v

Signatura, typsed or printed name of registared agent and title if applicable.

oo e FILE NOWNL FEEIS $15000_ . | - -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

“=9=Election’ Campaign Financing*~=——%$5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE (Bchange [ Addition
NAME RYBEN, MOISES HAME RU 6E‘M Mo ( S¢S

staeer ooecss | 19955 PORTO VITA WAY- 1804 sweroness | 19856 Porto Vika way - i§oy

crv-si-zp |AVENTURA FL 33180 CITY-ST-21P Av -{-u_m F_ 232180

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [2) Delete TITLE O change ] Addition
NAME n NAME

STREET ADDRESS ) ST T e T et W T REET ADDRESS S| T T T e et e e meag e o L

CITY-ST-2IP CITY-8T-7IP

e [ petete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P CITY-5T-ZP

TITLE [T pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CiTY-ST-2IP

e [J pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITy-387-2IP

12. | hereby certify that:the information suppliad with this filing does not qualify 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 tegal effect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE:

n address,

with_all other like empowered.

stee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

IL:LI:JB

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane §

CR2E034 (10/02)



