2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000108319

1. Entity Name

GLOMASTER SERVICES INC.

Principal Piace of Business

10751 W
MIAML-FE 3176

Mailing Address

8756 S.W. 214 TERR.
MIAMI FL 33189-7331

2. Principal P\atjegof Business 3. Mailing Address

£756 S0- 21y Teny .

Suite, Apt. #, elc, Suite, Aptl. #, stc.

FILED |
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90325 030 ***150.00

IRRIAR AR AN

DO NOT WRITE IN THIS SPACE

it &_‘State . /7 - City & State 4. FEINumber  B5-3068248 Applied For
Aa/l [l 4 Not Applicable
Zi Cougtr Zi Count i
P e Y P ountry 5. Certificate of Status Desired 1 $8.75 Additionai
? lﬁ 4—1’ L‘r Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, NANCY Street Addrass (P.0. Box Nurnber is Not Acceplable)
reel ress (P.O. Box Number is Not Acceptable!
8756 S.W. 214 TERR. ?
MEAMI FL 33189-7331
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 rame of registered agent and title if applicanle. {NOTE: Registered Agent signature reguired wher reirstiating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable to Depariment of State Trust Fund Conlrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 "
TITLE P [ Detete TITLE D change O] Agaition | 8
MAME LOPEZ, CARLOS L HAME S
STREET ADDRESS | 8756 SW 214 TERRACE STREET ADDRESS ;“;
CITY-5T- 7P MIAMI FL 23184 CHTY-5T-2P 2
TITLE &T O Delete TITLE [ Change  [] Addition %
NAME LOPEZ, NANCY NAME
STReET sooRESS | 8756 SW 214 TERRACE STREET ADDRESS
CITY-ST-71P MIAMI FL 33184 CITY-$7-27
TITLE O pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
e [ Delete TITLE [} change [ Addition
HAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE ] pelste e [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-718 CITY-8T- 2P
TITLE . 7 Delete TITLE [7] Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
lemental 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 carporation or the feceifer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Biock 11 or Biock 12 if

changed, or on an aitaghmengwith an aV%h all gther like empowered.
~] g
SiGNATURE: [t ;M/af Lé}?/ﬁ/ /févﬁ/}w?

indicated on this report or &0

4 /?/@/ [ 305/ 55577

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR

’ﬁa:e Ddytime Pronc #




