?

-5902 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 29, 2002 8:00 am
Pgtht;ijZAENT # P99000036848 ecretary Of State

GLAMOUR TEK USA, INC. 04-29-2002 90144 009 ***150.00
’;incipal Place of Business Mailing Address

508 NORTHEAST 190 STREET 508 NORTHEAST 190 STREEY

MIAMI FL 33175 MIAMI FL 33179

R O

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 5 09 Applied For
6 22918 Not Applicable
ip - s i Count iti
Zp Country Zip auntry 5. Certificate of Staius Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| UC N’ JONATHANFJ'& e e T T i - ' Street Address (P.C. Box Number is Not Acceptable)
4800 N. FEDERAL HWY., STE. D-100
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

. Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
- 9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE 1S $150.00 . N ) N
Tax filingrequirememgand elects t;do 0. ¢ After May 1, 2002 Fee wllisbe $5050.00 19- $|ECtIDn Campa\gn Financing $5.00 may Be

' o rust Fund Contribution. O Added 1o Fees

! (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i D O Delets TILE [ Change [ Addiion | S
NAME CAMPBELL, BRIAN S NAME s
s7reeT aooress | 508 NORTHEAST 190 STREET STREET ADDRESS &
cry-sr-ze | MIAMEFL 33179 CITY-ST-TIP @
TITLE 1 Delete TITLE [ Change  [] Addjtion 6
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TLE [ change [ Addition

owae — ] - e —a s s - meR T - SNAME v em T ) : Coe- - R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .- CITY-ST-2IP
TTLE 1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O pelete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{(3)i), Florida Statutes. | further centify that the information
indicatec on this report or supplernental report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute 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 attachment with an address, with all other like empowered,

SISREATE ) ARTAN CAMPBELL ftlod  JoS-e5% -ol5

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




