FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £LORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

MMaos | WY e Secretary of State

DOCUMENT # P95000033532 (9)
GLOBEN, INC.

O

Principal Place of Businass Mailing Address
2420 EAST 8TH AVE. 2420 EAST 8TH AVE,
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FE!| Number Applied For
21] 26] 65-0582721 Not Applicable
Suite, Apl #, elc Suitc, Apl ¥, elc. it
ite. Ap ulta, Ap c 5. Carlificate of Status Desired EI $|3.75 Additionsl
2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] (28] Trust Fund Contribution D Added 10 Fees
fip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
_2;] m Ej 30 Parsonal Property Tax due June 30. Oves OnNo
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FERNANDEZ, BENTO 1] Name
651 E. 21ST STREET #11 82| Streat Address (P.C. Box Number s Nat Acceptable)
HIALEAH FL 33013
83
B84] City FL 85| Zip Code
11, Pursuan! lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered

office of registered agent, or both. in the Stale of Norida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

CREQ34 (10/97)

SIGNATURE . -
Sigrsture, typod of printed name of rogralmed agent and tille o apphcatie {NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRLCTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [T DELFTE 11TIE []change 1 Addition
NAME ALADRO-FERNANDEZ, GLORIA E 1.2 NAME
sweeraooress | 651 E. 215T STREET #11 1.3 STREET ADDRESS
CITY-§T. 2P HIALEAH FL 1LACITY-ST-2P
TNLE L] DELETE 2.1 TITLE [J crange LI Addition
MAME 22 NAME
STREET ADDRESS 21 STRECY ADDRESS
oY -S1- 2P 2.4 CITY-5T-2P
TTLE 7 peLete A1TME [J change [T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
CIFY-S1-2IP 34, CiTY-8T- 1P
TILE B O oeceTe 41 TIE T thange L] Addition
! HAME 4.2 NAME
) STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-5T-2P
TME [T DELETE 51 TITLE [JcChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5S4 CiTY-S1-21P
TITLE [J OELETE 61TITLE [ Change  [J Aduition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST1- 2 64 CITY-§T-7IP

14. | hereby certify that tha information supphad with this hiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mage under oath; that | am an
officer or directar of tho corporation of the rocewor or trustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changaod, or on an attachment wilhy an addrass
SIGNATURE: % - g et o572




