2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GLOVAR PROPERTIES, INC.

DGGUMENT # PO0000099077

Principal Piace of Business
3000 N, 109TH AVENUE

#20
MIAME FL 33472

Mailing Address

3000 NW. 109TH AVENUE
#2000
MiAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

[3%Y

FILED
Apr 11,2001 8:00 am
ecretary of State

(03-27-2001 90015 036 ***150.00
04-11-2001 90033 Q10 *****g 75

||||ll||!\llli}|! TR

DO NOT WRITE IN THIS SPACE

_|_.-City.& State — o = —=_| . City.& State A 4 RGN eSS ApphedFor=——
¥ - 0UY 330 Not Applicable
“® Country Zip Country 5. Certificate of Status Desirad m 58'75 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
CARGAS, GLORIA e
Street Address {P.0. Box Number is Not Acceptable
5000 NW. 109TH AVENUE prable)
#200
MIAMI FL 33172 . } —
ity ] ip e
| FL
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE |
Signaturs, typad oc printed nama of registezad agnt and 1ls 1 appicabls. {NQTE: Ragistared Agen signatura requited when ¢ginstatingd

l DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elecls to do so.
(See criteria on back)

FILE NOW! FEE IS $150.00
ARter MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

10. Elecﬂop Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e D [ Defete TRLE Dictange [ Adoiion | S
NAME VARGAS, GLORIA NAME e
STREET ADURESS | 3000 N.W. 109TH AVENUE #200 STREET ADORESS 3
CITY-ST-2IP MIAM! FL 33172 CIFY-ST-2IP g
TILE O oelete TILE change [ Addition %
NAME NAME
STREET ADORESS| o e o R SIREET ADDRESS
CITY-S51-23> ) e R W= Y TP e e . = S o
TILE [ Delete TILE [ Changs [ Adoition
NRAME NAME

e TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |
e [ Delste TLE : [ change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-Z4P
E ] Detete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ Delete TILE [ Ghange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20p CITY-ST-21p

changed, or on an attachment with an, addr

13. | hareby certify that the infarmation supplisd with this {iling does not quatify for the exempition stated 0 Section 118.07{3)()), F]prida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or tha receiver or irustes empowered to execute this reper as required by Chapler 807, Florida Stalutss: and thal my name appears in Block 11 or Block 12 it
, with ail olher like empowered.

Connr Do ™2

SIGNATU RE: _—ﬁwumwmmmﬂmE gga%mcsnon MHECT/?/

Qaytima Phona 4

0 }95;05 o/ (30r)577 -2/

fal Cad

?



