FILE NOW: FIL

: [ PROFIT
. CORPORATION
: ANNUAL REPORT

1996 iz o
DOCUMENT # P93000078236 (5)

1. Corparation Name

AFTER MAY 1 1S $225.00
FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Socratary of Stata

DIVISION OF CORPORATIONS

GLAMIL CORPORATION

Principal Place of Business ) -M:-;m'ng ;\ddmss
10661 N KENOALL DR 10661 N KENDALL DR
STE 206-A STE 206-A
S‘SA”I FL 33176 :‘;m FL 33176 3. Dale Incorporated or Qualihed 3a. Date of Last Report
, 1. 13/12/1993 04/07/1995
2. Principal Place of Business "~ 2a. Mailing Acddress \ & = 4. FEr Number Apphed For
¢ P B 3. I 2 & L -
2] 55K ol X% i el S a0 ¥ AL _. 650449015 Nat Appiicatie
Suite. Apt. #, etc. . Suie ARLUE. el 5. Cethoate of Status Desired W $8.75 Add.mmal
?1‘—[ 271 Fee Raquired
City & State City & State . 6. Fiection Campaign Financing ss 00 may B
. . . - . . ® . y 5e
B M- ELogima [l Mamy - CloRisa | mermaceone O Addsd o Fees
2 | Country | 2p i Country 8. Tnis corporation has habilty for ntangible tax under s 199032,
22) ALY 25] 7, ] ™A 134 o] UMy | Flords Statates [ ves TINo
9. Name and Addrqsriqlwczgr[gprl Registered Agent L 1o Namigpgl Address of New__!flegistered Agent
81 Name
MALVES, OLAVO 821 Street Address (P.O. Box Nurmnber is Not Azceptabla)
10321 SW 135 COURT =
MIAMI FL 331688
B4| Caty FL 85| Zip Code

11, Parsuant 1o the prowsions of Sections 607 0602 and 6071508, Flonda Statites, the above narmed corparation subnats this staterent for the purpose of changing its registered office
or registered agent, or both, n tha State ¢ Florda. Such change was authorized ty Ine comon ation's board of drectors. | herchy accept the appointinent as ragistered agent 1 am
faminar wth, and accept the oblgations of, Seclon G700, Flonda Statutes

SIGNATURE _ .. . e e -

e e bypned @ peeste e et B S o ;'ﬁﬂ: R e R G W [1ATE &—_)s
12, QFFICERS AND [ CT D B ADDITIONS/CHANGES TO GFFICERS AND DIRECTOHRS IN 12 g
TILE vsh Woee IRRAY: [ Change {1 Adduien | =
NAME GONCALVES, ODAIL 12 NAM: b
STREETATORESS | 10321 SW 135 CT 13 SIHEE) AUGRESS i
Q512 MIAMI FL B REDRHE . &
TITLE PTD [ BELETE 2 1NLE [ Crange . [] Addian |
NAME GONCALVES, OLAVO 77N
STREET ADDRESS 10321 SW 135 CT 23 8IKEE) ADCRESS
GiIY-ST-2P MIAMI FL - FACIY-S1- 7
TITLE 8 [ DELETE 3 (TILE V&b [ Crange [ Additon
NAME LABADY, MANUEL 32 NAME babcd ; qugl
STREET ADDRESS 10321 SW 135 CT 13 s AR | OB RIS W . 1DS ot .
CIry-51-21F MIAMI FL R ) . 34CI7-51- B0 H{'aml’ . FL“ B 35196 .
I 7 beLere L1E ' [ Change [ Additon
HNAME 42 NanE
STREET ADDRESS 43 §TRIET ADORESS
CiY-81-2P R ascoysoaE o
13 [ oEere 51101 ] Cnange  [[] Addition
NAME 52 NAYE
STREET AUDRESS 573 SIRFET AUOAESS
oy -51-11P } S40HY-ST-2P e -
TILE ) DELETE 5 1NTE [] Crange [ Additan
KAME B2 N
STREEY ADDRESS 6% STREE [ ADLRLSS
CiTY-ST-2P E4CIY SI-2F

14, 1 do hereby certfy that the informaton suppled with this fling is voruntarity famished and does not qualfy for the exemption stated in Secton 119.07{3)tk), Florda Statutes, 1 further
certify that tne information indinated on bis anmual repart or suppremental annual repoe is lrue and ascurate and that my signatare shall have the same legal effect as f made under
path; that 1 am an officer or director of the corparation or the: recenoen rusten ampown ered to exacute this report as required by Chapter 607, Florda Statites; and that my name
appears in Black 12 or Blogk4 [ ghang=d. or on gn attachirant wilfe anyrdress

SIGNATURE:

O4palab  ps-wy 0534

AME OF SIGNING OFMICER OR DIRECTOR ’ e AT

A



