oy

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
May 21, 2002 8:00 am

(UBR) Secretary of State

DOCUMENT

1. Entity Name

MYGLORALCAM  TINC

P00 0OODVE 0 o

05-21-2002 91168 031 ***150.00

667769

3. Mailing Addrass

2. Pri?at &Sce ftﬁjlsi;egH " A—vl@ } 9745 St

102 Tevr

Suite. Apl, #, eIC. Suita, Apt. #. ec.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
m Ty FL / FL & - il ‘?00 I Mol Apphicanie |
Zip . Countr 2p | Country " . $8.75 Additional
g%, 7‘9 UyH} %‘7} ] gé Ush 5, Certificate of Status Desired 3 Fee Required

7. Name and Address of Current Reglistered Agent
EFLoRIpA TV (ORPORA TORS Tn¢
Strect ?cﬁci r.O, B@%Tlﬁzré E)}jf.cptab )b{ ITE 40 D

Cily

M 1 h) FL | 232

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatne, Lyped o parted namn o registered agent ang vile d applicable,

(HOIE: Regisieied Agsat siQnature reguired when resnstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to Jo sc.
(See criteria on back)

- Afte

Lidandary 1< May 1:Feeis $150.00: -
May 1, Fee is $550.00
sAmended,

40. Eloction Campaign Financing
Trust Fund Contnbution.

55-00 May Be

UBR is $61.25 Added to Fees

11. OFFICERS AND DIRECTORS

. Make Check Payable to Department of State -

TITLE

NAME

STREET ADDKESS
Ciry-S1-2IP

Vré’_swé’nt

Wz Mevchan €
137195 Sw DA Te
14> S0 BRI

jthi3

RAME

STREET ADDRESS
CiY-ST-2IP

Viee President
5)}”([9 Merihan £
12748 w102 Ter”
Midmi  £L 33186

" CRZEQ34B (12/01)

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

- STREET ADDRESS
femySTaaR

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

TILE

NAME

SIRERT ADDRESS
ciyy-St-4p

TTLE

NANSE

STREET ADDRESS
Cry-ST-21P

* STREEY ANDRESS
G5

-

13, | heraby certify thal the information supplied with this filing does not quakity for ©
indicated on this report or supplamental report is true anc i
of the: corporation of the receiver o rustec empowered [0 exocute this report
atlachment with an address, with all other like empowered.

SIGNATURE: ___ YMuly, Wecdoul

accurale and thal my signature shall have the same legal effect as # made under oath: that | am an officer ar directer

Shirley Merchant

he exemption siaied in Section 119.07(310, Florida Statwes. | further certify that the informatian

as required by Chapter 607, Florida Statwtes; and thatl my name appears in Block 11 or on an

5/1 /o2

205 270 1340 x 21

(yNATURE ANGTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRgLTOR v

Hyate Ciaytirie Frione «




