- - FILED

| May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATI Secretary of State

UNIFORM BUSINESS REPORT (UB 05-19-2003 90336 020 1 50 00
DOCUMENT # P96000013612
1. EntityName
GLOVAR DEVELOPMENT CORP.
Frincipal Plage of éusine'ss t Mailing Address
3000 NW 109TH AVERUE 3000 NW 109TH AVENUE
SUITE 200 ‘ SUITE 200
MIAMI, FL 33172\ us MIAMI, FL 33172 US
|
% P s s O 0 D 0 T
10705 NW 33RD STREET 10705 NW _33RD _STREET . ]
Suite, ApL £, eic. Sulte, ApL #, etc, .
SUITE #100 SULTE #100  CHECK HERE IF MAKING CHANGES
Cly &State  * City & State ] A, FEI Number Appilled For
MIAMI, FL MIAMI, FL 635-0641330 Nol Appiicabie
Zip . Country Zip Country i - $8.75 addiiona
133172, _|U.S.A. | 33172 U.S.A. 5. CenficaledfStatushesired ) Bopequired
6. Name and Address of Current Registered Agent ] ~ 7 7. Name and Address of New Retjistered Agent—
: . Name
VAZGAS-SERRANO, GLORIA
3000 NW 10 AVE : Street Address (P.O. Box Number is Not Acceptable)
SIE200 !
MAMEF-39172

| : ! 10705 NW 33 STREET, SULTE #100

| MIAMI, FL ' FL | 851%2

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorige. | am familiar with, and accept

Iheubliations"n[ registeres a )
S A SO | b4 -306- 02

IGNATURE
s Signae, o prinid name of wysend spanTIRTUL i 22 e, / (NOTE: Pldgnmred AGinLEwnatun Kuied whin winslaling) DATE
9. Election Campalgn Finanging ™ $5.00 MayBe
Trust Fund Contribution. [0  AddedtoFoes
QFFICERS AND DIRECTORS | KKIR ADDITIONS/CHANGES TOr OF FICERS AND DIRECTORS IN 11
PD [ Deter me - * [clege [ Addton
VARGAS, GLORIA . NAME .
STREET ADIHESS | CFO 7875 NW 29TH STREET STREET ADDRESS
CAv-51-29 MIAMI, FL 33122 tiv-51-2Ip “.
BLE ; O Delete me - C)Change  [J) Additien
NANE | ’ NAME
sTeetapoRess | - STREET ADDRESS
Cay-s1-2¢ , . Ciy-st-2IP .
Joome_ (4 ) ) 3 Deleie me L ’ : o [JCrenge [ Additon
WAME ; ) — B o ~
STREET ALDHESS _ STAEE) ADORESS
eny-9.2p | oe-g1-1p
1mE ‘ O Delete LE Clcrenge [ addition
NAME | g HANE :
STEETADDRESS | ! ‘ STAEET ADDRESS
£iv-81-2P . T oy-5i-2p
e [ Detere e Cictenge [T Addition
WAME ’ WA
STREET ADUTESS STREE T ADDRESS
ciy-5-2p ‘ cmy-st-zp
e ! O ewee L [Jchange [ Addition
NANE : NaME
STEETADORESS | STAEET ADDRESS
cy-s1-29 ! CAv-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. ) turther certify that the Information
indicated on this repon or supplemental repost is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trustee empowered 1o execute this repont as required by Chapter 607, Fiorida Statutes; and thet my narne appears in Block 10 o Block 11 if
changed, or 'on an attachment with a}vdddress, with all other like el X

SIGNATURE: _ : WAS 4/30/03 305-282-9529
; SIGNATURE AND TYPED OR PRINTED NAME OF m/e OR DIRECTOR Da Daylerg Pong 4

/

!

CR2E034 (40/02)



