I —

2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED

Mar 19, 2003 8:00 am

Secretary of State

DOCUMENT # PO0000086438 03-05-2003 90077 046 ***150.00
1. Entity Name

GLOW AHT, INC.

Principal Place of Business Mailing Address

8150 NW 10TH STREET 8150 NW-10TH STREET

PEMBROKE PINES FL 30024 PEMBROKE PINES FL 32024

AR T R LR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 104787 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O ?:;.-R’esqmﬁmm
B. Name and Address of Current Registered Adent ~~ ~ —— T T T TTTTTTTTTTYI"Nansé and ‘Address of New Rag!stared Agent : e
- BOD{N’GLORM ROA- o = ST S Street Address (P.O. Box Number is Not Acceptabile)
2655 LEJEUNE ROAD SUTTE 1001
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature. typad & prnted name of reglsiored agent and titke d appicable. {NQTE: Registerad Agant sighanre required when rainstanng) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Ba
Adtled to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS ",
TITLE OPT 3 Delete TITLE [Jchange  [JAcdition | &Y
wme - | MORA, GLORIA E : NAME ) =
| staeer aporess | 8150 NW 10TH STREET STREET ADDRESS 2
N cnv-sr-or | PEMBROKE PINES FL 33024 CHY-ST-2P &
TLE Vs O elete TME O Change [ Addition g
o | e MORA, FERNANDO NAME
STREeT ADDRESS | 8150 NW 10TH STREET STREET ADDRESS
ar-st-zp | PEMBROKE PINES FL 33024 CIfY-S7-ZP .
FILE B ~ O] pelae o K - - T TTTUTT TTTOttenge O Aadition |
MAME MERCADO, REYLBECK _ TR . I R -
‘streeTADORESS | 8150 NW 1OTH STREET ™ ~ - STREET ADDRESS
or-st-2k - | PEMBROKE PINES FL 33024 Crry-ST- 2
e L1 Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TMLE O oeles TTLE O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2F
TIRLE O petete e D crange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
omy-§1-2IP CITY.ST-. 2P
12, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartity that the information
indicated on this repart or supplemantal report is true and accurate and ihat my signature shall have the same legal eliect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or Irustea empowsred 1o execute this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with alt other like empowered,
SIGNATURE: ___SIGNATURE REQUIRED Roria Gpeniatlors  o3/i4f03
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Date Daytime Phona 4




