2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079694 May 10, 2000 8:00 am
i. Entity Name S
ecretary of State
GLEN ROYAL CORP.
05-10-2000 90182 036 ***150.00
Conipa Pace of Business Mailing Address
= SUNSET DRIVE 1541 SUNSET DRIVE
' SUITE 203 A
oowran GABLES FL 33143 CORAL GABLES FL 33143-5777 'JU" 8 74 8 8
Suite, Apt. #, elc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City&sae T TRty & State— e e _ 4. FEI Number W~ Applied For
7 o o ‘ ==z o INot-Applicabla_).
zp Country Zip Country 5. Cerlificats of Status Desirecd O feaeggq Lﬁiﬁtional
6. Nams and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
RIEGLER, JAMES -
Strest Address (P.C. Box Number is Not Acceptable} *,
9002 SOUTHWEST 152ND STREET
MIAMI FL 33157-1928
City FL Zip Code
= 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.
SHEnAE Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - :
- : 10. Election Campaign Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution. g O ?c%e%o‘ol\gae\;fe
{See criteria on back) ] Make Check Payable to Department of State
ii. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

e PD O petete

FERNANDES, EDUARDO

s swess | 1541 SUNSET DRIVE, SUITE 203 STREET ADDRESS

otz CORAL GABLES FL 33143 CiTY-ST-2IP
CITY-ST-2IP

IILE [ Delete THLE [ change [ Addition
NAME
N ST T - — ——
TITLE [ Change [ Addition

CR2E(034 {9/99)

|
I

weoanomese o e e e —STREET-ADDRESS — | ——— — T il i RS
stz
HiLk O Detete

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE ] [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

THILE [ change  [] Additicn
NAME

STREET ADDRESS
GITY-8T-2IP

1Le - [ pelete TITLE [J Change [ Addition
NAME

irci s ANTHESY STREET ADDRESS
cCogrp ' CITY-ST-2IP

i3. | hereby certify that the informatiopsupplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplgfental 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
af the carporation or the receivef or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment yth an address, with all oth#r like empowered.

R e

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=—: o 7D
R

L O Delete

e [ petete

SIGNATURE:

Daytirhe Phone #




