FILED

1/
2003 FOR PROFIT CORPORATION

ok ok
DOCUMENT # P98000051675 01-08-2003 90075 022 ***150.00
1. Enlity Name
GLO-CAF' OORPORATION
Principal Place of Business Mailing Address ‘ y . Cod nai
1327 W, TAVE. P.OBOX.226" fo. Doy 222‘{’7 J:)J%?Hi"l
HIALEAH FL 33012 HIALEAH FL 33002
- I ' LT
2. Principal Place of Business l 3. Mailing Address
Suile, Apl. #, slc. Suite, Apt. #, etc. : 0 cHECK '_"ERE IF MAIGNG CHANGES
City & State City & Staté 4, FEI Number Applied For
W1457 Not Applicable
Zip Country Zip . Country 5. Cerliicete of Statws Desireg 03 gg gesq l‘:ge‘:;m"“'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Raglslerad Agent
' ’ L T " Name. N - - T Ve —
— e = e ey e i e et sty N
343 ALMERIA AVENUE Street Address (P.O. Box Nurmnber is Not Acceptable)
CORAL GABLES FL 33134
City FL ' Zip Code

8. The abgve named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
. Signature, typed Of Drinted name of registaiad agent anc L it applicanse. {NOTE: Rregistered Agen sipnedure requosd whan reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campai .
X paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
Make Check Payable to Florida Department of State
19. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE "|PD ’ O perete e O cChange 3 Adeilicn
NAME LEMA, NORBERTO H NAME . .
smeer aomness | 1327 W TTAVE. : A — ) STREET ADDRESS
crv-st-ze | HIALEAH FL 33012 />/2'€ﬁ &V A areste
q— — ey
m | TEGm S ERRE LRy Dl Guane [ Adion
swaroonss | /3 277 4 ~72_. 7 > STREET ADDRESS
OITY-ST-2P , A RS - /6_- S0/ 2 oIrY-S1-2P
e . e <= V/ac-« _./D/e ;‘f o) ) Delete [ Change £ Addition
_NAME . e U : B .1 SO W ..
STREET ADDRESS STREET ADDAESS
CITY-57-21P . P ory-st-ze
;:;i AN /914 v d & [ Change (7 Adgition
sweenomess | &1 CE =1 et e STREET ADRESS
CATY-ST-2P CITY-ST- 2P '
me [ belete TLE - [ Change () Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-2P cIrY-§1- 0P ) )
TRLE O Delete HE O change {7 Addltion
NAME : RAME
. STREET ADGRESS STREET ADDRESS
ony-s1-zp cHTY-51- 7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07{3Xi). Florida Siatutes. | further certify that the infarmation
indicated an ihis report or supplemental report is true and accurate arg that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or lrusies empowered 10 execute Jifs repoercl' as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/

SIGNATURE: __ <

SIGNATURE AND TYPED OR PRINTED

EQUIRED /= é é’r’ Jo(~SF2- i—?éT

ME OF SIGNING OFFICER OR DIRECTOR Eaytime Fhone #

_ Jan 29, 2003 8:00 am
" UNIFORM BUSINESS REPORT (uan) Secretary of State

CR2E034 (10/02)



