FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S25916 ecretary of State
1. Entity-Name 04-30-2003 90041 007 ***150.00
GLODEX, CORP.
Principal Place of Business Mailing Address .
4057 NW 79 AVE 4057 NW 79 AVE i
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0236606 Not Applicable
- = C .
Zip Country P ountry 5. Certificate of Status Desired O $3'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent L e, 7. Name and Address of New Registered Agent -
Name
GUTIEHHEZ' RENALDY J Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR
STE 51
MIAMI FL 33131 City FL | 2 Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

" Signature, typed or printed name of registered agent and tille it applicable {NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW1! FEE IS $150.00 ) o
. 9, Election Campaign Financing $5.00 May Ba
Rifer May 1, 2003 Fee will be $550.00 outi
1 1 Trust Fung Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPS [ Detete TITLE [ change [ Addition
NAME PARRA, JORGE M NAME
STREET ADDRESS | 4057 NW 79 AVE STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-ST-2P
TITLE AS . O pelete TITLE [ change [ Addition
NAME GUTIERREZ, RENALDY J NAME
sTReeT ADORESS | 01 BRICKELL KEY DR, STE 501 STREET ADDRESS
crv-st-ze |MIAMIFL CITY-ST-2IP
“lTnme - SToTmEers et = 7O pelets e T oy TET o 7 TTYTT - T [Jthange [ Addition

NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ’ [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-Z1P CITY-5T-2iP
TITLE [ pelete TITLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

IgOywith this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
Payered to execute this report as+equired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

12. | hereby certify thaf the informp
indicated on this report or sup
of the corporation or the recei

AY 6029820

CR2E034 (10/02}

LGS ) (s thdea dsmeens

chainged, or on an attachment

SIGNATURE:

R PRINTED NAME OF SIGRING QFFICER QR DIRECTOR Date Daytima Phona #




