FILED

Apr 14,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-14-2004 90066 014 ***150.00
DOCUMENT # P93000055658
1. Entity Name
GLO-MACK, INC.
Principal Piace of Business Mailing Address
1026 NW 2 AVE 10800 NW 18 AVE
MIAMI, FL 33136 MIAMI, FL 33167 1 40“2338
s Ve AR EAW AT RIET AL
Suite, Apl. 4, ste Sulte, Apt. #, et 03102004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEi Numpber Applied For
65-0432510 Nol Applicabla
zp Country Zip Country 5. Certificate of Status Desired W) ?i'giﬁfjimal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narmne
GLOVER, HELEN A
10800 NW 18 AVE Street Address {(P.C. Bax Number is Not Acceptahle)

MIAMI, FE. 33167

City FLJ Zip Code

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

SIGNATURE

Sigiw_m\u Lyprea of pertgd natry of regiskered sgent and Hig if appitcabia. (NOTE: Registatet Aganl signature required when ranglaling) DATE
| SO L et ' —— B S T —
FILE NOW! FEE IS $150.00 9 Blection Campaign Fancrg - $5.00 way Be I
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g, P T pelere TLE [ Change 7] Addition
HAME GLOVER, HELEN A HaME
STREET ALDRESS | 10800 NORTHWEST 18TH AVENUE STREET ADDRESS
ory-51- 2P MIAMI, FL 33167 CITY-§1-21P
ITLE S M oelete TTLE [ change  [J Addllion
NAME BLACK, SANDRA HAME
SIREET ADDRESS | 7798 NW 10 AVE STRECT ADDRESS
CITY-81-2P MiaMI, FL 33054 CiIy-§1-2
TITLE T [ gelete TILE [Jchange [ Addition
HAKE GLOVER, MERVIN NAME
SIREED AORRESS | 10800 NW 18 AVE STAEET ADDRESS
CiTy-$7-21P MIAMI, FL 33167 CITY-§7-21P
e C T pelete - THLE M change 3 Adaition
HAME GLOVER, ANTHONY NAME
STREET ADGRESS | 10800 NW 18TH AVE SFREET ADDRESS
CITY-§1-2IP MIAMI, FL. 33167 CIY-ST-2P
TILE [ peiste TILE 7 Change [ Addition
NAME NAME
STRCET ADDRESS STREET ALORESS
ChiY-ST-21P CITY.ST-20P
THLE 3 Deters HINLE [ Charge [ Addilion
HAME NAME
STAFET ADDRESS STAEET ADDRESS
CIny-S1-2I - CITY-$T-2iP

12. i heraby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1. Florida Statutes. | further certify that the information
indicated an this report or supplernental 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 ihe receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

changed, or on an atiachment with an addresgewith afpiher like empowered.
SIGNATURE: \7%/ 0 Wr‘ oF - 15 . %0%

SIGNATURE ND TYSEUR PRINTED NAME OF SIGNING OFFICER OR OIREGTCOR Dale Daylimo Pheas ¥




