03091999-90060-036-5150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ! R/[Sar 099 1 999 8 . OO am
CORPQRATION Katherine Harvis !
CORPORATION ctherie Hard | ecretary of State
1999 BIVISION OF CORPORATIONS i 03-09-1999 90060 036 ***150.00
(-
DOCUMENT # PQ8000009
1. Corporstion Name 8 01 3
GLYNAMIGC NORTH AMERICA, INC.

N ARG

444 BRICKELL AVENUE 444 BRICKELL AVENUE

SUITE 300 SUITE 300

MIAMI FL 33131 WA FL 3B DO NOT WRITE N THIS SPACE

3, Date Incorporated or Qualied
01/29/1998

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26) '08’[04 t‘a Not Applicatie
— Suite, Apt. #, etc. 'E‘ Suite, Apt, #, etc. 5. Cerlifcate of Siatus Desied [ Sl:.e?e E:Q ::ut:irr:’nal

Clty & State City & State 8. Election Campaign Financing $5.00 May Be
Z} ;‘ Tryst Fund Contrilution : Added to Feas-
__Zp___ . Country _ e .. Counly e |8, This comporation owes the current year Intangible SR N
[2a] [25] 2] [30] Parsonal Property Tax. - rlves™ “%o '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
#1] Name

MERKIN, STEWART A
444 BRICKELL AVENUE
SUITE 300

MIAMI FL 33131

82| Streel Address (P.O. Box Number is Not Acceptable)

83

34| City

FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floiida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (14/98)

office or registered agent, or both, In the State of Florida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appoiniment as repi
agent. | am famitiar with, and accept the obligations of, Sectian 607.0505, Fiarida Ststutes. '
SIGNATURE
Tigrwars, typed of prined name Of fegistewd agenl snd Hia 1 ooplcabie., NOTE: Reghternd Apor! s QIS vt T ) OATE 5
12. /_S 7_ 5 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 4 P . ELETE 11TME Zy D] i -ac Adifion
| nug LIEWHRET A. M EL/ Y 12NAME é‘-)ﬂ(/,éff A W@ﬂ//byz )W\
STREET ADDRESS| 4¢£/%/6/1f///4y2 200 13 STREETADORESS %’.fﬂ/ ég //W. A .
amv-st.ae el -2z sY] sz 33)3 / 14CITY-ST. 2P L Il Z=/3/
TITLE O DELETE 21TME [OChange [ Addition
NAVE 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-57-2¢ 2 4CITY-ST-2P .
TALE [J DELETE A1TME [IChange  [] Addition
NAME 32 NAME - o - e -
STREET ADDRESS 33 STREET ADDRESS
| crr-sT.z2e o _ 34, CITY-ST-2P *
E S e 1 1S e . DR E——— e <[ 1Changn_ [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2 ALQTY-5T-219
TME T} DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P S4 CITY.ST.2P
TME ] GELETE s1TME [Crange (3 Addion
NAME . 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
COY-5T.26 84 CITY-5T. 2P

14, 1 herody cerilly that the information supplied with Ihig filing d
indicated on this annual report or supplamental annual report

bes not qualify for the exemption stated In Section 119.07(3)(i), Fiorda Statutes. | further cartify 1}131 the infarmation
is irue and accurate and that my signature shall have the same legal affect as if made undar cath: thal | am an

officer or director of the corporation or tha receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statules; and that my name appaars in

Block 12 or Block 13 if changed,

ot on an attachment with an address, with all other lke ampowered.

SIGNATURE: M’M A MeeisN 9.3'/"?4 9 305-358-5820
289 AND OR PRUNTED MRAME OF SIGNNG DFFICER OR DIRECTOR Daytere Phons #

.



