2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Sgp 10,2003 8:00 am
DOCUMENT # P93000055658 T ecretary of State
1. Entity Name 09-10-2003 90057 003 ***550.00
GLO-MACK, INC.-
Principal Place of Business Malling Address
1026 NW 2 AVE 10800 NW 18 AVE
MIAMI FL 33136 MIAMI FL 33167
— S GEL AT TR
Sulte, Apt. #, stc. Suite, Ant. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0432510 Not Applicable
L e I > o Country e < - 5. Certificale of Slatug'Désired ——[1~"~ ?i ;’g’m’;\lgg:'ltm”al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GLOVER, HELEN A . Street Address (P.O. Box Number is Not Acceptable)
10800 NW 18 AVE
MIAMI FL 33167
City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

~

SIGNATURE

Signaturs, typad or printed name of registered agent and titte if applicable. {NIOTE: Registered Agant signature raquired when reinstating) DATE

M i
. . FILE NCW!!! FEE IS $550.00 . N )
After September 10,2003 Fee will be $750.00 e oo oy 33,00 May s

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P O petete me O change [ Addition
NAME GLOVER, HELEN A NAME
sTreer aporess | 10800 NORTHWEST 18TH AVENUE STREET ADDRESS
omv-st-zr | MIAMI FL 33167 CITY-ST-2IP
TILE 8 : [ Delete e [ Change [ Addition
NAME BLACK, SANDRA . NAME
STREET ADDRESS | 7798 NW 10 AVE ) STREET ADDRESS
CiIY-ST-2IP MIAMI-FL-33054 — S RS TSI Y Ty T P T | e e et T T e T
TITLE T [ pelete TITLE [ Change [ Addition
NAME GLOVER, MERVIN NAME
sTREET ADDRESS | 10800 NW 18 AVE STREET ADDRESS
CITY-ST-21P MIAM] FL 33187 CIY-ST-2P
TLE C [ Delete TITLE O change [ Adcition
NAME GLOVER, ANTHONY NAME
streeT a0DRESS | 10800 NW 18TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33167 CITY-ST-21P
LE {7 Delete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . CITY-5T-2P
TITLE o . . [ Delete TITLE : [ change [ Addition
NAME - S ' ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

12. | hereby certify that the infcrmation supplied with this filin g does not quazlify for the exempticn stated in Section 112.07(3)(i), Fiorida 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 mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all ather [ empowered.

SIGNATURE: _JANELeATISIEF. RE ex A N ?/ c/og. Bof ST

SIGNATURE AND TYPED OF PRINTED NM(E OF SIGNING OFFICER OR DIRECTOR Daviime Phone # 27748 &

AY 9517500

CR2E034 (4/03)



