¥ FILED

2001 UNIFORM BUSINESS REPGRT (UBR) Apr 12. 2001 8:00 am

DOCUMENT # POO000036159 ecretary of State

1. Entity Mame

GLAMAT TRADING ING. 03-30-2001 90322 003 ***150.00

Principal Place of Business Mailing Adciress

s s ARG R LR

Suite, Apt. 8, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
/p_5_ - / oo / é’ / 7 Nol Applicable
- -.ZIE o tre e Country &p " 5. Cenificate of Status Desred [ $8.75 additional
o Bl R . . R Lo . Feeflequired |
8. _Name and Address of Curremt Registered Agent 7. Name and Addresa ot New Registerad Agent
Narme
mﬁksaurﬂ AVEO Street Addresa (P.Q. Box Number is Not Acteptable)
MIAM: FL 30175
City FL [Ep Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, inthe State of Florida.

SIGNATURE .
Signalure, typecd of printed naurm ol registered Rpant and tie i appicable. (NOTE: Rogistarod Agant Signabre raquined whon IANSALng) DAYE
9. This corporalion is eligibla 1o satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Fnanc
Tax fiing raquirement and elects 1o do So. Afier MAY 1, 2001 Fee witl be $530.00 Section compaign pencind 1y $5.00 way B
{See crileria on back) a Make Chack Payabla to Department of State

1. QFFICERS AND DIRECTGRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14 _
e D O velete e Oicharge 03 agdon | S
NAME MATA, HUMBERTO HAME 2
sineEr aooaess | 5401 SW 134 AVE STAEET ADORESS §
omv-st-z¢ | MIAMI FL 33178 CHY-ST- 2P S
MRE O outete TLE [QChangs [ Addilon g
NAME NAME
STREET ADORESS STREET ADDRESS

3 2 T I c—- — e or-5- 7P . . . .
TITE O peiete WIE ) Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

0712515 I A 1 21 T o e - T T
TIE O oeise TITLE [l Change [ Addition
HAME NAME
STREET ADWESS STREET ADDRESS
CITY-ST-2P CMY-31-21P
TME [ eleta TINE . [JChange [ Addition
HAME ) RAME
STREET ADDRESS STREEY ADDRESS
CIrY-S1-7IP . CITY-57-IP
LS O palete e DOthangs [ Addition
NAME HAME
STREE] ADDRESS STREKT ADORESS
GITY-§1-20P LAY -ST-DP

13. | hereby cenify that the information supplied \_h this filing doas not qualify for the exemption stated in Seclion 119.07{3)(}), Florida Statutes. | further certity thal the information
indicated on this report or supplemental repg is true anc accurate and that my Signature shall have the sama legal eifect as if madae under cath; thet | am an officer or director
of the corporation or tha receiver or trustesGmpowered 10 exacyla this repon as requitad by Chapter 607, Florida Statutes; and that my nama appears in Block 11 ar Blogk 12 it
¢hanged, or on an attachment with gp agliress, yith alther.li # egfhowered,

SIGNATURE:

e ¥ !
YURE AND TYPED OR PRINTED NAME OF SKINING DFFICER OR IRECTOR.

R -2 -of KJoﬂ 292 -3370
Daws = Claytirna Phone ¥




