FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT vty of St Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000071297 (1)

1. Corporation Nare

GLAMA 4134 HOLDINGS, INC.

Mailing Address
6010 BW. 137 AVENUE

SUITE 119 :
MIAM FL 331861437

Principal Flace of Busingss

2010 S.W. 137 AVENUE
SUITE 119
MIAMI FL 33188

S

3. Date Incorporated or Qualified

08/27/1996

3a. Date of Last Report

2. Prinzipal Place of Business

|

Suite, ApL £, et
22

LTI
23]

_an

24

2a. Mailing Address 4, FEI Numbar W Applied For
;a " T ot Applicable
Buile, AL ¥, elo. ; $8.75 Aaditional
;ﬂ B. Caertificate of Status Desired G Fes Requited
City & State €. Election Campaign Financing $5.00 may Bo
28 Trust Fund Contribution Added 1o Fees
__ Counlry Zip Country 8. This corporation has llabitity for intangible tgfk under . 199.032,
2;] rz;l Gﬂ Flarida Stalutes Yos No

agent | am famibar with, and accept the obl.galions of, Section 607 0505, Florid

777" 9. Name and Address of Current Registered Agent 10. Name and Address of How Reglstered Agent
ARAZOZA COMAS DE TORRES & FERNANDEZ-FRAGA 81| Mame
101 M|m AVENUE 82| Streat Address (P.0. Box Number is Not Acceptable)
,  CORAL GABLES FL 33134
83
84| City FL ssl 2Zip Code
11. Pursuant lo 1he provisions of Seclions 607 0502 ard 607.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

a Statutes.

May 06 1997 8:00am

CR2E(034 (9/96)

SIGNATURL 1 farréd e B e slered agent s;;:ml"\;;fapmcabla (WOTE: Regstered Agant signaturé requinid when relngating) DATE

(12, OFFICERS AND DIRECTORS 18, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
e | () oRiETE 11 mLE P.S.T. T Crange AT Addilion
NadE 1.2 NAME MANUEL, GOVZALEZ
SIREET ADDAESS 135mReer aonRess | 9010 SW 137 AVE
CiT-§1- 210 14 GITY-ST-2P W_jj]_ﬂﬁ

Cwr | [T DELETE 24 TIILE +Fe Tl Change ) Addition
NaME 22 NAME MARTA LUISA GONZALEZ
STREET ADDRESS 23 STREET ADDRESS B? }‘RISWFL:)! fgg
Liy- Sl 7P 2 4CITY-S1-7Ip ) 3
we [T oaiEre 3.1 TTLE [T Change L] Addiion
NAME 3.2 NAME
STRELT AZDRESS 33 STREET ADDRESS
Clly-§1-2Ip L 34 0ITY-ST-2P
wLE [T becete 4ATITE [ Crange — LT Adation
KARME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 212 . 44 COITY-5T-21P

(e - [T CELETE 51 TIILE nge Addiyon
NAWE 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS / ;g
CITY-51-70 5.4 [ITY-ST- 2P
TIeE o [Jorete 6.1 TITLE T T Change 7 L] Addition
NAME 62NAME BO000=2171978
STREET ADDRESS 6.3 STREET ADDAESS ~05/08/97--01122--037
arvestze | §4GITY-51- 2P k65, 0D
14.77 do hereby certily thal the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stautes. | further certify that the

inforration indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effoct as if mada under oath; that
I am an officer or director of the corporalian or the receiver ar trustee empowered 1o executs this report as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: MANDEL iG-oMzhbe 2 - PRES: pENT

" BIANATURE AND TYPED DR PRINTED NAME OF BIGMING OFFICER GR DIRECTOR

a/a /A7 (305) 312- 2o
Oate Daylime Phobe ¥

0250842




