FILED

. e ) 5
° 2001 UNIFORM BUSINESS REPGRT {UBR
00079604 ) May 24, 2001 8:00 am
POCUM PS90000 Secretary of State
GLEN ROYAL CORP. 05-02-2001 90120 009 ***150.00
Principal Place of Busingss Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 203 SUTE20 - - 47033
CORAL GABLES FL 3143 OOMI.GABLESFLN’IH
Suitg, Apt. #, atc. Sulte, Apt. ¥, elc. DO NGT WRITE IN THIS SPACE /
City & Stats City & Sito ) FEI Number R hppied For
5- 105 Aewo Not Applicatis
Zip Country Zip Country $8.75 axditiona)
§. Certilicats of Status Deslred O Fee Raquired
6. Name and Addraess of Currenl Regisiered Agent 7. Name and Address of New Reglstersd Agent
Nems e L
9002 SOU“"WEST 152ND m” o Street Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33157-1928
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changlng its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
. Signature, typed of printad rarve of regisiorad agent and tile W applicabile. (NOTE: Pag B8 AQint 8i0nakure redquirad when meinsiating) DATE
9, Thia corporation ig eligible to satlsfy its Inlangible FILE NOW!I! FEE IS $150.00 Elacti Financd
Tax fiing requirement and elects 1o do so. Atter MAY 1, 2001 F-ee will be $550.00 T T Fancind $5.00 uay 20
(See criteria on back) Meke Check Payable t> Department of State
", OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD O eles e Cichnge [ Addition §
NAME FERNANDES, EDUARDO NAME o
smeet aooeess | 1541 SUNSET DRIVE, SUITE 203 STREET ADORESS g
orv-s-2e | CORAL GABLES FL 33143 giv-st.-2p
TIme O Delete e O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51-21p CITY-ST-20P
Tme O Delete e M change [ Addion
NAME : NAME
~STREET ADDRESS?| =en ~ = - - s e Tt s || STREETADDRESS | = ===~ =mee --- ST T o * —_
CITY-ST-7P ory-s1-2P
Tme [ Delete me O chenge () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY - 51-73P CITY-ST- 7P
e O Delete ILE \ Olchenge 37 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-29
TITLE {1 Deleln TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST- 7P CHY- ST-2P .
13. 1 hereby cemg thal tha informationf supptied with this ng does not qua!lty for the axemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report ar suppl 8 accyrata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior !

il othet fike smpowerad.

o exacute this repar as r-xquirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12l

INTED NAME OF GIGMING OFFICER OR D. AEGTORA

:f/z-;[a,.

Daytne Phone #




