12004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR}

L4

G Jan 27, 2004 08:00 AM
DOCUMENT # P98000051675
1. Entity Narne Secretary of State
GLO-CAP CORPORATION
Frincipal Place of Business Mailing Address
1337 W, 77AVE., P.OBOX 22247
HiALEAH FL 33012 HIALEAH FE 33002
s Us :
T ek R
Suste, Apt #, et Suite, Apt. #, elc. MCOORE CR2E024 (11/03) :
City & State City & State & FENmbe o a1 45T F’ﬁsﬁi IF::;
Zp Country 29 Country 5. Cenlicate of Status Dasirad || ?i.gesq 3?:;“0"33
§. Name and Address of Current Registered Agent 7. Name and Addrass of N‘;v;eglslered Agent
MName
?EEEI’_LQ&TEiVENUE Streat Address {P.0. Box Number is Not Accoptabie - B
CORAL GABLES FL 33134 — -
City N FL i Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, it the State of Fonda. |am fama;ia} v.}im, a-nd accm
the obligations of regstered agent.

SIGNATURE . - P — ER,
Swgnature ypoS of prmiod name of reisterad agen and e 4 appiicable NOYE. Ragistareg Agenl signaturs regured when reingtating) DATE N
FiL.LE NOWH! FEE IS $150.00 . ) . )

After May 1, 2004 Fee wilf be $550.00 * 5:3::3:: ggﬁ?guﬁﬁmmg - i%e%wgss ¢
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11~
L PD O petete TiLE 7 Change s
HAME LEMA, NORBERTO H NAME
STREET ADDRESS | 1327 W 77AVE. STREET ADORESS Iannns 4o00
ST 51- 2P HIALEAH FL 33012 CITY- 577 il A2TA-RBOnIs-0M 150 m
e VPD 1 oetese L [ Change |71 puac
HAME LEMA, JEAN PIERRE NAME
STEET ADORESS {1327 W 77TH AVE STREET ADDRESS
LAY -51- IiF HIALEAH FL 33012 ) CiTY- 8721 o )
TE C oatee MM Clchange [ Addw
RAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY- 5T ZIF _§ cav-sTaw
TME 3 Detete l TiRE Clcnange  [Jassn
NAME NAME
SYREEY ADDRESS STREET ADDFESS
CITY-ST-219 CITY-ST- 1P 7
It £ betats JHLE DiChange  [3Ae™
MAME RANE
STREET ADDRESS STREET ADDRESS
CiTY-$T- 21P EITY-4T. 2P 7
TITLE 7 oelete HELE CIchange [T assi
HAME MAME
STREET ADDRESS STRELT AQDRESS
CHTY-ST- 9 CITY-5T- 27

12, | hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on Bis report or supplembnial report is true and accurate and that my signature shall have the same logal effect as if made under aath; that | am an officer or director
of the corporation ar the receivepr trustee empowered 10 execute this report as reguires by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1.

changed, or on an attachrnent ¥ith an address #ith alt other like empowered,
SIGNATURE: o [T Sus P2 -G
SRl TTICE AMM TYEER M DOIMTEN AT ME G bisr (s 11T 1 Tol Tor raar s o —




