i

ik N

AMENDED

2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P9600001361 . *
1. Entity Name N . T :
GLOVAR DEVELOPMENT CORP. o - FILED
PR 27 My 57
Principal Place of Business Mailing Address SECRE ]A R
3000 MW 109TH AVENUE 3000 NW 109TH AVENE TA;_LAHASSEEUF;STATE
SUITE 200 SUITE 200 LORIDA
MIAMI FL 33172 ‘ MIAMI-FL.33172
us us »
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulta, Apt. #, ete. Do NbfWRITE IN THIS SPACE
e e DA [ TN 650641830 e o [ [ERRCTE
Zip Country ap Country 5. Cenlficate of Stelus Desvred [ fg-gfq Sf’aﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsteraed Agent
Name
VAZGAS-SERRANO, GLORIA
' Strest Address (P.O. Box Number is Not Acceptable)
3000 NW 109 AVE
STE 200
, FL
8. The abova named entity submits this statemnanl for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida.
SIGNATURE ——
Signamre, typed of prirdsd name of registarsd agsnl and tite if appicable. {NOTE: Ragisiared Agont ired when o} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 tocil o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 b $:::|c;::;‘jaén:;rr?guﬁ::ncm O fgs}%?o@;f ¢
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets e P/D O3 Change (3} Addilc
—h o - MY — - . F -
NANE (s;[Egmoh%wm VSTREET LG Serrand;~Gloria V. T — -
STAEET ADRESS 7875 NW 29TH STREET ADORESS. |, 87
cvst2e | MiAMI FL 33122 Pt 1{0 7875 N.W. 29th Street
TIE w (T Delete TILE AS [JcChange [ Addilo -
NAME SERRANO, GABRIEL MAME R
obert M, Haber .
STREET ADORESS | 3000 NW 109 AVE STE 200 S NS B20 Brickell Key Drive, Suite 0-30
Y- ST-2P MIAMI FL 33172 CITY-ST-2P Mizui. Elorida ¥ 33154 » duite 0-305
me [ Delete e CJchange [ Additio
NAME NAME - ] AT T T
T FTaOoNDG 1 e S Y -,
avsta ST 0fes 205 /13/01 D1 004011 2
ST m-St-2F, _ wwwaeB] DT swawanl 0T
LE (3 etete TIIE [Jcrangs [ Additlo
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITy-5T-2IP \ 2
TIMLE 3 petete TINLE [ Chaffge Addilic
NAME NAME
STREET ADDRESS ) I STREET ADDRESS
SLELL A O i e m - ] Borseee | o N
e O etete | e C/ Change  [) Agditc
NAME N name
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | haseby cartity that the information supplled with this filing does not quality for the exemption stated in Secljon 119.0?&3)(0. Florida Statutes. | furthar certify that the information
gc}ﬁ:&d n?g ;’r:_lg rap?':!e or supp!emetntal‘ report is lmeeca’r; accugte ﬁ?’nd that my mgnat\:;je I;.!'l?zllhha\are the I legal elfect as if made under cath; that [ am an officer or director
ration or receiver o trusiee empowered (O execute this regar as requir apter 69/ ida Sialutes; i i

o e O e rEcenor or ftusiae empowsred lo ex 2. q Y p riga Stalutes, and that my name appears in Block 11 or Blogk 124

SIGNATURE: i 4 .
QIMATIRE ANN TVDEN AR BRINTED NAME AF &% OR DIREATDR R | D - naa 47 BT Protamns Dhoe s &



