-~ 2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

OM Jan 21, 2003 8:00 am

P96000064389

Secretary of State

QRO DR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: —SWNATIZ S BPESINSED

3952 738 705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[z /o 3
7 7 Dale Daytime Phone #

DOCUMENT # y
1. Entity Name 01-21-2003 90545 046 ***150.00 )
GLYCOFORM-D CORPQORATION
Principal Place of Business Mailing Address
9011 Sw 93RD CT. 9011 SW 93RD CT.
MIAMI FL 33176 MIAMI FL 33176
SMC__-—
Suite, Apt. #, eto. Sulte, ApL. # &tc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-068 Applied For
. 6 6524 Not Applicable
Zi Countr Zi Countr m
P uniry P uniry 5. Certificate of Status Desired O $8'75 Additonat
Fee Required
- - —@, Name and-Address of Current Reglistered Agent— "= "=~ [~ 7 = Nymg and Address ol New Reglsterad Agent
. Name
REYNO ' COLUMBIA Street Address (P.0. Box Number is Nol Acceplable)
9011 SW 93RD CT.
MIAMI FL 33176
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
theétgbligations of registered agent.
SIGNATURE
s Signature, typed or printed name of registerad agent and title it appiicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi Financi
At Moy 1,200 oo willbe $350.0 T g 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 171
ML DP _ o =~ [Fpelstg— -~- - TTLE" == === SRt TS M Clange [ Adaition 'S:
NAME REYNOLDS, COLUMBIA NAME s
sTReeT Anbeess (9011 SW 93RD CT. STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33176 CITY-§7-2IP Lﬁ
TITLE DST [ Delete TITLE [ change [ Addition 5
NAME CANAS, ZOHE NAME
STREET ADDRESS (9011 SW 93RD CT. STREET ADDAESS
or-sT-2P | MIAMI FL 33176 CiTy-ST- 2P
— — T T — ODetete =g -——7| - = == = =  ~ c—sem—em~—-[[:Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-29 CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIy-sT-2Ip
TITLE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S1-2IP



