SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNY DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Sep 09 1998 8:00am
Secretary of State

POCYMENT # P97000075370 (1)

GLASGOW BUSINESS SERVICES INC.

ARV MR

Malling Address

600 DOUGLAS RD. STE 351
CORAL GABLES FL 33134

Principa! Place of Business

800 DOUGLAS RD. STE 351
CORAL GABLES FL 33134

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

08/29/1997

Zip
24] 25 9] 2321249

2, Principal F’Iace; of Business 2. Maling Addre:ss 4. FE! Number Applied For
n|5Y] Bkl 20 158/ BRIGELL AVENUVE 65-0339250 Not Applicable
Suite, Apt. #, elc., Suite, Apt. #, etc. . . $8.75 additional
a ;] 'ﬂ"PT I 505 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23 s MiAMl BL Trust Fund Contribution [ Added to Faes
Zip Country ! Country 8. This comporation owss or has pald the curgant year Inlangible

] USA

No

Parsonal Property Tax due June 30. Yes

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered éﬂenl

CABEZA, MANUEL E 81| Newep g MINVEL
800 DOUGLAS RD, STE 351 82 Stg:ﬁ’édre:sl{ﬁsjjgox Numb§ is Nogocapmme)
CORAL GABLES Fi. 33134 - 225% MINOKCA AVE.
| ®torar cagLES FL |*]| $%i=u

11. Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stata of Florlda. Such change was authorized by the corporalion’s board of directors. 1 hareby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

Signaiyrs, typad or printed nama of registerad spent end litle # applicable {NOTE: Registarad Agent signalure required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Z2 | &
TiTLE PD [(Toeete L1 TILE [Ochange [T Adgiton | &
A DE MELO, ROMILOO T 1.2 NAYE &
streeTanoRess | 1581 BRICKELL AVE, UNIT 505 1.3 STREET ADDRESS Ll
CITY-ST-2IP _MIAMI FL 33120 14 CITY-ST-2IP ] %
TILE 10 [ peceTe 24TIME L] change (] Addition
NAME FIGUEIREDO, AFRA SUZANA 22 NAME
streeTaporess | 1581 BRICKELL AVE, UNIT 505 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 24 CITY-ST-2IP
TME vsD [ oecere ATMLE LI change [ Addition
HAME DE MELO, PAULO HENRIQUE T 3.2 NAME
streeTacoress [ 1581 BRICKELL AVE, UNIT 505 3.3 STREET ADDRESS
CiTYSEZIP MIAMI FL 33129 34 CITY.5T-2P
e ] etete A1TE "0 changa [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [l oeLete 51TIILE O change [ Addiion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-STZIP 54 CITY.STZIP
TIRLE [ Ioeere 6.1 TITLE D Change L | Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP

in Block 12 or Block 13 If changed, or on an ettachment wilh an address.

SIGNATURE: -2 s T WY, »

44. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made undet oath; that l am
an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statuies: and that my name appears




