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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000048360 FILED
1. Entity Name
GLAMOUR, CORP. 02SEP [9 PH 1: 15
{] e e
Ve BRETART (P STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
16401 SW. 72ND TR. 16401 S.W. 72ND TR.
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address %mml" |” Ilm IIl” I|"| "I” |IN| ||m I"Il mll NHI |m| "0 III,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Bl Number _ . ) Aoplied Far
S-s/r3 ‘79{/ Not Applicable
Zp Country Zp Country 5. Gerificalo of Status Desired [ 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACERES'MANSO' EDUARDO R Street Address (P.0. Box Number is Not Acceptable}
16401 SW. 72ND TR.
MIAMI FL 33193
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 State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin

Tax g requramntand e 0 6o 6. Attr September 13,2002 Foo wil bo $75000 | '* SeCi CaTEsn Franene 98,00 wy

{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE (] Change [ Additien
NAME MANSOQ, EDUARDO R NAME 200003023863 ——4
STREET aDDRESS | 16401 S.W. 72ND TR. STREET ADDRESS -3/25/02--01030--005
orv-st-z¢ | MIAMI FL 33193 CITY-57-2P C%¥wx000, (0 #wskwS350, 00
TILE SVD [ pelete TTLE [ Change [ Addition
NAME PEREIRA, MARIANA G NAME
STREETADDRESS | 16401 S.W. 72ND TR. STREET ADDRESS
CiTY-5T-2IP MIAMI FL 32193 CITY-ST-2IP
TITLE [ Delete TITLE [J change (] AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ke’empowered.

.A‘ : v g.‘-?m s F . .

25 R RECE =230 conse Folfpoor  CGor)Fro—7727

TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corperation or the receiver Orf
changed, or on an attachment

AV 0EFC900

CR2E034 (4/02)



