w*

TR . y 5724 FILED
‘2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

1. Entity Name P00000054940 05-02-2002 90053 016 ***150.00
GLOCOF CORPORATION \}
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUME 0-30% SUITE 0-305
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DZNOT WRITE IN Tle?PACE
City & State City & State 4. FE| Numbar * - Applied For
w Not Applicable
Zip Country Zip Country - . $8.75 additionat
. 5. Cerificale of Status Desired | Fos Required
5. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
— . " — e s PR (Y P ————— — - T ——————y
STANHA ! NICHOLAS Streel Address (P.O. Box Number is Not Acceplable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAM) FL 33131 City : FL I Zip Code
8, The above named entity submits this statement for the purnese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, Typac or prinked name of registered agen| and fthe if applicabils. {NOTE: Registered Agent signature required when rainsiating} CATE
9. This corporation is aligibie to satisfy its Infangible - FILE NOW!I! FEE IS S‘ISD.D_(-l_ ! ) .
Tax fiing requirement and elecls to do so. After May 1, 2002 Fee will bo $550.00 " Eﬁmiag::ﬁgu?;‘: e O %mlgeo%:‘;sso
See criteria on back) 0O ’
{ Maks Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME |D 0 Dekete TiE Olcrenge [ Additien | 5
NAME MOUINA, NATALIA NAME B
streeT anoress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS 3
omv-51-2¢ | MIAMI FL 33131 CIY-S1- 2P §
TMLE AS O patete Tne Ochange [ Agsition | G
KAME STANHAM, NICHOLAS NAVE ‘
stmeeT anoress | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
cme.st-ar | MIAMI FL 33131 : ciry-ST-ZP
TME [ Delet2 * TITLE [dChange [ Addition
Y - . - e e - CNAME . - A, - - . - =
SYREET ADDRESS : STREET ADDRESS
Cry-§1-p CITY-ST-2P °
TTLE [ Detets TmE CJcChange 1 Addition
NAME NAME
STREET AOBRESS | - STREET ADDRESS
cy-SI-2P ciry-Si-2iP
ThLE O Gele TILE O change  [J Adeition
NAME NAME
STREET ADORESS . STREET ADDRESS
CivY-S1- 2P ’ CITY-§1-20P
TE [ Delete e Ochange [ Actition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13, | hareby cenilz that the inlormation suppliad with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes.  further ceriify thal tha inlormation
indicated on his tepon or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florica Statytes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
VD i DAl it l\ 155 Shan h 4/3"
SIGNATURE: ]| s Kl peliglas < Am 02 305 BIY 3800
| NATURE AJD TYPEL OFf PRINTED NAME OF SIGNING OFRICEA OR DIRECTOR U Daty Daytime Phona #




