2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . “ .
DOCUMENT #  B00000054940 May 11, 2001 8:00 am
f. Entity Name
/ Secretary of State
. GLOCOF CORPORATION ‘/ 05-11-2001 90119 021 ***150.00
Pringipal Place of Business Malling Addiess
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305 o .-
MIAMI, FL 33131 'MIAMI, FL 33131 P
2. Principal Place of Busingss ' 3. Mailing Address
Suite, Apl. # elc. = Suite, Apt. #, etc. O RIOT WRITE 1N THIS RPACE
Cily & State Cily & Slate FERumbe! Applied For
ﬂ [)pw \ Ed ’COK Not Applicable
Zip Country #p Country 5. Certificate of Stalus Desired O ?i'gg]lﬁi‘g“o“a'
___ .. 6 Name and Address of Current Registered Agent o —— . [ . - creme . T ..‘.';.-m-a‘a:-.d Addrass Gi-lvew Rogi?tar-ed'Agarlt'-
Naie
STANHAM, NICHOLAS
520 BRICKELL KEY DRIVE SUITE 0_305 Street Addrass (P.O. Box Nuimber is Not Acuceptable)
MIAMI, FL 33131 - ‘ '
i Cily FL Zip Code

8. The above named enlily submits his stalemeni for the purpose of changing its registered oilice ar registered agenl. or both, in the Siale of Florida.

SIGMNATURE

Sifpeatiand A OF YR At Gl el ageat and bteod apphe nile SMOTE Paygenomnd Agmal sigoalune neguin< T whan restaing DAE

10, Election Campaign Financing
Trust Fund Contritution.

9. This corpoiation is eligible to salisfy its Intangitile
Tax filing fequirement and elecis to do §6. 7

(See critena on bHack) dJ ;g EM ki

; Lz?‘?m“i&gg}s& T

$5.00 May Be

Added 1o Fees

CRZEQ34 11 1/00)

Y OFFICERS AND DIREGTORS ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e MOLINA, NATALIA & Driee (3 crarge (K acion
» N .
ot 520 BRICKELL KEY DR SUITE 0-305 o oss oy M NTCHOLAS
STREET ADDRESS M ' stertaoofiss 520 BRICKELL KEY DR SUITE 0-305
Y- 517 TAMI, FL 33131 _ cov-51-0° MTAMT, FI, 33131
e T— 1 oelete i ) Crange [ Aadition
NAME . NAME
STREF| ADDRESS SIRELT AFIDRESS
CITY -ST1- 2P CHYy-81-2IF
T T e e BT T e et sy e ) = — el e TR IS - - L =T Ghange o S Adititna
HAME HANE
STREFT ADDRFSS STREET ADERESS
Qm-sT oF QY si-2e
ME - [ petele Wi [ Ctange ] Acaition
MNAMF NAME
STREFT ADORLSS _ STAEET ADARESS
LTY-§1- 2P CY-$1-7P
e ) Dalets HILF {1 Change (7] Addilion
NAME ' ! HAME
STREED ADDRESS . . STRTE T ABDAESS
ity §1. 719 o TNy -ST- 41
IHE [ perte T [ Change ] Additon
HARL HAME
STRCLI &DURESS SIRECI ABIRESS
vt e CHY-S1-21

13. I hereby cerlily 1hat the nlormanan supphed wilh this lhing does not quality lor the exemption stated in Section 119 07{31u. Flonda Siatutes. | turther certily that the infonmation

indicaied v Iﬁ.ls reporl o supplemental report s tug and accurate and Lhat my signature shall have the same lagai ellect as il made incer oatly, that |
of the coiporation o the receiver o trustee empowessd (o exacute this report as reguired by Chapier 607, Fiorida Slalutes; and hat My name appears
changed. or on an altachment with an addy, il other like empowered,

SIGNATURE: e LX S_STANEAM_ 4/24/01 (305)_374-3800

amn an officer or director
m Block 11 or Biock 121

NICHOLA
SIGNAEKE ANGTYPENYDR PRINTER NAME OF SIGHING OFFICER OR DIRECTOR [t

Ciaybire Snne &




