- _________ |
|
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT # _ PO8000089581 Apr 22,2002 8:00 am 3
1. Enily Name ecretary of State
GLOFAK ENTERPRISES | : 04-22-2002 90320 045 ***150.00
: Fifd Ly
e s
[l
ar bt
Principal Piaceiof"Business Mailing Address
1009 NORTH OCEAN BOULEVARD 1009 NORTH QCEAN BOULEVARD
UNIT 102. - UNIT 102 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—08?1322 Not Applicable
Zip * Count Zi n it
P . ountry P Couniry 5. Certificate of Status Desired | $8.75 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N te ) ) . Name
AMERILAWYER Street Acdress (P.O. Box Number is Not Acceptable)
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 coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating} L. . . . bare | R K
it oan , S ‘_ T 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 e Lk A 3 ()
LA SIS Gy C o s - P N 0.~Election C Fin :
;:":Ta’x frlmg-reémrem’éni and elects to do so. - M Afer May 1, 2002 Fee wil! be $550.00 ) TriZlIE: " fgg;fgui{'g:n‘cm 0 ad d‘gqom;gsae
&y LY . . - B . .
ok /(8% criteria on back) O *..Make Check Payable to Department of State
MR AN LY T hel e arA L AT LT ur [T . e
11. il T OFFICERS AND DIRECTORS «*© =~ rf ot R, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD- ) [ Delete TITLE ([ Change [ Additien | S
NAME GLOFAK; LARRY - NAME 3
sTREET ADDRESS | 1008 NORTH OCEAN: BOULEVARD STREET ADDRESS §
{omv5r-op: < POMPANO: BEACH: FL:33062 CITY-ST-2IP o
o
TMLE _ } . O oeles THTLE O change [ Addition )} &
NAME . P e NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS* : - = STREET ADDRESS - )
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TILE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Dalete TITE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TTLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CrY-ST-2IP ] CITY-ST-2IP
13. | hereby certify {hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report 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 receivlr or irpaiee empowered to exgcyte 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 attachmentjwit ddresZywith all othg, P
)
L AU T EWE
o ef - o i .
SIGNATURE: L. 1/ - J l///% - & ¢
& SIGNATURE AND Ven oR RECTOR ! Y Date Daytime Phone #




