FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Siate

DIVISICN OF CORPORATIONS

DOCUMENT #

1, Corporation Name

GLAMIL CORPORATION

Frincipal Place ol Busingss

5501 Sw. BTH STREEY

Mailing Address
5561 §W. BTH STREET

A

STE 208-A STE 206-A
WIAMI FL 3334 MIAMI Fl 331342218
Us us 3. Date Incorporaled of Qualified | 8a, Date of Last Report
11/12/1993 05/01/1996
2, Principal Place of Busnoss 2a. Malling Address 4, FEI Number Appliad For
m . ;a 9015 Not Applicable
Suile, ApL. #, etc Suite, Apt. #, eic. . "
F P 6. Certificate of Status Desired ] $8.75 dditonal
;;] Fee Required
City & State 8. Eloction Cempaign Financing $5.00 May Bo
J — - ;El Trust Fund Contribution Added 1o Fees
LY Country Zip Country 8. Tnis carporation has liability for intangible tax under s. 199.032,
24 25| 20] [30] Fiorida Statutas Yes [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of Now Reglistared Agent
GONCALVES, OLAVD 81 Name
10321 SW 135 COURT 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33188
83
84 City 85| Zip Code

FL

agent 1 am farmhar with, and accept the obf

SIGNATURE. _

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the a

figations of, Section B07.

vl € B above-named corporalion submits this statement for the purpose of changing its registerag
affiee or regstered agent, of both, in the Slate of Florida. Such change D\ga's: authorszzed by the corporation's board of directors. | hereby accept the appoiniment as registered
, Florida Statutes.

S!ﬁiiulll|nrv; fri-;sf-ﬁ'(;ﬁrﬁml natng of retpsterad

agonl and tite if apphcable

(NGTE: Registerad Agent signature required when reinstating}

DATE

May 14 1997 8:00am
Secretary of State

12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PTD [T DELETE 11 TITLE [ Change™ L[] Addition | &5
NaME GONCALVES, OLAVO 1.2 HAME g
steet avorecs | 10321 SW 135 CT 13 STREET ADDRESS &
orvsror | MIAMIFL 14CITY-§7- 2P S
e VSD [T BELETE 2.1TIME TTCrange  [J Adgion | O
Nibdi LABADY, MANUEL 2.2 NAME
e abchess | 10321 S.W. 135TH CT. 2.3 STREET ADDRESS
ov-stae | MIAMI FL 2 4 CITV-81- 2P
TIF [T BELETE 31TITLE L] Change ™ [ Addition
NAME 32 NAME
SIKEET ADBHESS 23 STREET ADDRESS
LTy ST 71 34, CITY-ST-2IP
e [T DELETE 41TME [Tthange  [J Additian
NeME 4.2 NAME
SIREET ADGRESS 43 STREET ADDRESS
Ciy-§i-2i 44 CITY-ST- 7P
e LT oeLete 51 TMLE L Change [T Addition
NEME 5.2 NAME
SIREEN ANDRESS 53 STREET ADDAESS

| Ll ST-af 54 GITY-$T- 7P
TIE 1 peLeve B1TILE L) Change [T Addition
bame £.2 NAME
STREEY ADDRESS 6.3 STREFT ADDRESS
il ST 6.4 CITY-5T-2p
14, | do hereby certity 1hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
¥ am an officer o diraclor of the corporalion of the receiver or Irusteg empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name
appears i Block 17 or Block 13 if changed, or on an attachment with an addres

SIGNATURE: l%,vﬁgmw.ﬁ:._o e M\Qﬁ_*ﬂfmﬂs)m

SIGNATURE ANI




