2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000089581 . Apr 07,2001 8:00 am
1y Nene S ecretary of State
GLOFAK ENTERPRISES, INC.
04-07-2001 90003 013 ***150.00
Principal Place of Business Mailing Address
1008 NORTH OGEAN BOULEVARD 1009 NORTH OCEAN BOULEVARD
UNIT 102 UNIT 102
POMPANGO BEACH FL 33062 POMPANQO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65.0871322 Applied For
Not Applicabla
Zip Country Zip Country i | $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———=-AMERILAWYER —— = A = S s = - SO ez
Streel Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signature raquirad when reinstating) DATE
‘ . e . n
9. Th:sff:_orporatu?n is ehglbls tT se:tls;fyéts Intangible At FILE :J?V;{I FFEE I€3"$|: 5g50500 00 10. Election Campaign Financing $5.00 May Be
Tax |I\n.g r.equuement ana elects 10 da $0. er MAY 1, 2001 Fee will be . Trust Fund Centribution. Ul Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 1 Detete TITLE O change [ Addifion | &
NAME GLOFAK, LARRY NAME 2
staesT ADDRESS | 1009 NORTH QCEAN BOULEVARD STREET ADDRESS b
crv-st-2p | POMPANO BEACH FL 33062 cTY-ST-2¢ &
TITLE 1 Delete TITLE [ Change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O pelete TILE [ change ] Addition
TNAME=STT T ] - —mm =TT LT © e B NAME— T - R — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TME O petete TITLE ) [Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIry-S1-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE ) [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciry-SY-2iP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee/empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agdress, with all pthar filgs empowered,

Lo, [ Clofrl Yiry 209 766pf

SIGNATURE;

SIGNATURE

ED WE OF SIGNING OFFICER OR DIHE?\’O Date Daytime Phone #




