' FILED
2003 FOR PROFIT CORPORATION
UNI(I,:ORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P02000051943 Secretary of State
1. Entity Name 02-06-2003 90096 011 ***150.00
GLAMOUR ENTERPRISES, INC.
Principal Place of Business Mailing Address
1234 S. DIXIE HWY STE #329 1234 S. DIXIE HWY STE #3290 vy s
MIAMI FL 33146 MIAMI FL 33148
2. Principal Place of Business 3. Maiing Address H"“"H” "HIHI” |Il“||m||m "m I“l“]“”l”l l.ll”m ml
Suite, Apt. # etc. Suite, Apt. #, eto. O] CHECK HERE IF MAKING CHANGES
Cily & State - City & State 4. FEI Number Applied For
07- 06 (?.5 3 q 6? Not Applicable
2P Country an Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
| ———————— 6" Name and-Address’of Currem Registerad Agent ==—7."Name and Address of New Registered Agent

Nama

.AGUILERA, DOMINIQUE P :
Street Address {P.0. Box Number is Not Acceptable)

121234 S. DIXIE HWY STE #329
1 -MIAMI FL 33146

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and kille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9, Election Campaign Finarcing $5.00 May Be
Atter May 1,.2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP ] Delete TITLE O crange [ Addition
HAME AGUILERA, DOMINIQUE P HAME '
streeT aporess 11234 S. DIXIE HWY STE #329 STREET ADDRESS
orv-s-ze  IMIAMI FL 33146 OITY-ST-2F
TITLE DV I Delete TITLE [ Change [ Additicn
NAME GONZALEZ, GEORG'NA NAME .
smeer aoess 1234 S. DIXIE HWY STE #329 STREET ADDRESS
crv-st-zr MIAMI FL 33146 - - e cwm - Qomvestzp IR . - e .
TITLE DS O Delete TITLE []Change L] Addition
NAME PAUZAT, JOHN L NAME
staeer anoress (1234 S, DIXIE HWY STE #329 STREET ADDRESS
crv-st-2p  |MIAMI FL 33146 CITy-ST-7P
TITLE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CHTY-S7-ZIP
TITLE [ pelste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-!}‘—ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaiion
indicatad on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f the corporation or the receiver or t#08lde empowered 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwitp’an adgress, with all other like empowered.

(AAE REQUIRED 3/2542 Ros. 64624133

< flGNAT‘UFI D TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirma Phone #

SIGNATURE:

CR2EQ34 (10/02)




