2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000109442

1. Entity Name

GLOW KING, INC.

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90055 014 ***150.00

Principal Place of Business

2100 SALZEDO ST.. SUITE 300
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

2100 SALZEDO ST.. SUITE 300

Luu38447

2. Pringipal Place of Busingss

6l3 MW ¥ a4k

3 Mamng Address

G613 Mw F 4ve

AR

Suite, Apt. #, etc. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State ity & State ﬁ - 4. FEI Number 65.0976261 Applied For
/‘1(4\""1 ’{‘; - M . Not Applicable
Zi t it
2 Country Sountry 5. Certificate of Status Desired O $8.75 addtional

35166 33166

Fee Required

| = ===5—6-Name and Addressof Current Regi d-Agent——

ARAZOZA COMAS DE TORRES & FERNANDEZ FRAGA

“7-Name and-Address of New Registered Agent—~———"

ARAZOZA & FERNANDEZ-FRAGA P.A.

2100 SALZEDQ STREET

2100 SALZEDO ST., SUITE 300 ; SUITE 300
CORAL GABLES FL 33134 CORAL GABLES, FL. 33134
_( L Zin Code
8. The above named entity f charfging its registerad office or registered agent, or bath, in the State of Florida
SIGNATURE
- typed or printad nams EGistared agent, itle a#oplicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! .FEE 1S $150.00 10. Election Camgaign Fi )
. . - A F n
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 TrustlFundaggntlr?buti::.nm 9 f(isc;gjcl'ohézzsae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PST (7 Deiete TMLE [ charge T Addition
NAME MARTINEZ, JORGE J TIENZA NAME

sTReT ADDRess | 6613 N.W. 84 AVE STREET ADDRESS

OITY - §T-2IP MIAMI FL 33166 CITY-ST- 2P

TITLE [ Dalete TILE [JcChange [ Additicn
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2P ) Tt CITY-§T- 2P

ME - == | e e - - - - = Cloess-- MME - -t e e T e [Jchangs [T Addition
NAME , _ NAME

STHEET ADDRESS " $TREET ADDRESS

CITY-5T-2Pp 7 CITY-57-21P

TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-ZIP

TITLE 3 Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CiTY-57-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemental #¢po
of the corporatnon or the receiver, or tr 1ee e

ith this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
|s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

ehin xec B this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

Hole,

PsT

Date Daytime Phone #

|

0161831

CR2E034 (10/00)



