FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR

Secretzlry of State

05-05-2003 91422 017 ***150.00

DOCUMENT #  P02000058499 Coy

1. Entity Name

GLOVAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
3383 NW 7TH ST. SUITE 210 3383 NW 7TH ST. SUITE 210
MIAMI FL 33125 MIAMI FL 33125
2, Principal Place of Business 3. Mailing Address “"““' |l| "“l “Iu |Im I|“| ||m Il]l, |”ll m” ||m |||I| ml 'm
3383 N W 7th ST SAME
3U]if% Apt. #, etc. 2\3‘\.18, Apt. #, elc XX CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
MIAMI SAME 30-0080862 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33125 SAME DADE 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———a = - —— — - - —— |- Ngme— —————— ~————— = S = _— ——— e
CAMAHGO’ EMMA G Street Address (P.O. Box Number is Not Acceptable)
3393 MW 7TH ST STE 210 6831 S W 129 AVE APT 6
MIAMI FL
" Cit Zi
"™ MIAMI, FL FL | “* %9183
8. The above na entity submits this gtatement for the pur pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiéof registerad agent,
SIGNATURE _ 04/25/03
- Sig‘na!ure‘ typed or printed name of registered agent ar@s i a?{cable (NOTE: Registered Agent signaturs required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 / . o
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 = . Y
Make Check.Payable to Florida Department of State Trust Fund Centribution. D Added o Fees
10. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . |DP ] pelete TIMLE [ change [ Addition
NAME CAMARGO, EMMA G NAME
STREET ADDRESS | 10288 NW 9TH ST CIR APT #202 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33172 CITY-ST-2IP
e v ‘ K1 petete TTLE DVP Clchange (X Adcition
NAME GOMEZ, GLORIA NAME PATINO COLOMBIA
STREET ADDRESS | 11911 SW 7TH ST . steeTaporess | 10801 S W 109 CT APT D104
ov-s-2F | MIAMI FL 33184 CITY-ST-2IP MIAMI, FL 33176
TE - - -lpgT—~~ — + - o - - - O pelete TiILE DT ¥ crange-- [ addision
NAME DURAN, VANESSA NAME DURAN, VANES SA
STREET AUDRESS | 10288 NW OTH ST CIR APT.£202 smrroowss | 6831 S W 129 AVE APT 6
CITY-57-2P MIAMI FL 23172 CITY-ST-2IP MIAMI, FL 33183
TLE O Delete TITLE DS [l change [ Addition
NAME NAME VILLAFRADE, ALCIRA
STREET ADDRESS srecTaponess | 10801 S W 109 CT APT D 104
GITY-ST-2P CITY-$T-ZIP MIAMI, FL 33176
TITLE [ Datete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-§1-21P
me ) [ Detete L [) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-219 - CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the carporation or the receivernyr trustee empowered,fo execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachme: It? an address, with a gher like empowered.
Smesilerzead)
(54

SIGNATURE: IS £ e Y 04/25/2003 305 541 4086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF”:EH OR DIRECTOR Date Daytima Phone #

AV 0B6a00

CR2E034 (10/02)



