FILED

2003 FOR PROFIT CORPORATION
UNIFOR BUSINESS REPORT (UBR] Sgp 12}2003 fSS(t)O am
V. ccrelary o alc

DOCUMENT
1. Entity Name P02000076424 09-12-2003 90096 046 ***550.00
GLOCOMMUNICATIONS, INC.
Principal Place of Business Maliling Addrass
1810 SW 33RD COURT 1810 SW 33RD COURT
MIAMI FL 33145 MIAMI FL 33145
I AR TR AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANG/E(S

City & State City & State 4, FEI Number v | Applied For

Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O ?ga,'g?q._}:?:;“onal
- _-6."Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
Name

HASSEER' CHARLES Street Address (P.O. Box Number is Not Acceptable)

1810 SW 32ND COURT

MIAMI FL 33145

City FL Zip Codle

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 agent.

SIGNATURE

Signature, typed or printed narms of registerad agent and title if applicabla. (NOTE: Registered Agent signaiue required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o .
i 9. Election C. aign Fin
After September 10, 2003 Fee will be $750.00 ii;I?Endag;t:?bun:mancmg O fc%gqong?;f ®
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS lzlngmg TIMLE ::: Q“!Q—J Hagels ﬁ(:hange [ Addition
NAME H RLES NAME ‘b\ &
STREET ADDRESS seeaooness | )€1 3\ 359 (vl
crv-st-zp | MIAMI FL 33145 ON-ST2P  bagyppey £) BIIHY
THLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-7Ip
TITLE 7 Dalete TITLE ) [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TALE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustes empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %@&M‘\W@Uﬁ?ﬁ?@mmm a3 (ws)tm a0l

SIGNATURE AND TYPED OR 'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ' Daytima Phoneg #

AV PLIBYOO

CR2E034 (4/03)



