-

2000 ‘UNIFO_RM BUSINES§ REPORT (UBR) FILED

DOCUMENT # S57564 Mar 14, 2000 8:00 am
. Entity Name S
ecretary of State
GLANAMARAL CORP.
03-14-2000 90026 012 ***150.00
Principal Place of Busine-ss o Mailing-Address
8190 NW €6 ST 8130 NW 66 ST
MIAMI FL 33166 MIAMI FL 33166-2732
C0035633
¢ s st s s e N EL AN ERIRNCRRE AR AL
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State T T ity & State T T 4 FEI Numbper 65-0301672 Applied For
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O gﬁg‘g?q L.:iiﬁ!dc;tional
R 6. Name and'Address of Current Regislered Agent 7 _ 7. Name and Address of New Registered Agent
' Name
CARRERAS- RAUL JR Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 720
CORAL GABLES FL 33134 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 name of registered agent and title if applicable. {NOTE. Registerad Agenl signature required when reinsiating) DATE
. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ L
10. Election &
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 0 T eetion Lampaign F?mancmg O $5.00 May Be
T rust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ Celete TILE [ Change [~ Additicn
NAME BUSTAMANTE, ALBERTO | NAME
STREET ADDRESS | 8190 NW 66 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33168 CITY-§T-2IP
NLE iy T Delete TITLE [ Change [ Acditian
NAME BUSTAMANTE, ALBERTO C NAME
STREETADDRESS | 8190 NW 66 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-S1-2IP . e m o ———— e
TITLE TS . — T "Ooelete it [ Change  [] Addition
NAME BUSTAMANTE DE LOPEZ , MARIA A NAME
STREET ADDRESS | 8190 NW 66 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 23166 CITY-ST-2IP
TITLE S © [ elete THLE [ Change [ Addition
NAME BUSTAMANTE, ANA L NAME .
STREETABDRESS | §190 NW 66 ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 33166 Cy-§7-2IP
e T ' S 1 Delete I mie O] Change [ Adtiition
HAME BUSTAMANTE, GLADYS M HAME
STREET AODRESS | 8190 NW 66 ST STREET ADDRESS
crv-stz¢ | MIAMI FL 33166 ciry-s1-2¢
TITLE 1 Delete TLE [J Change 7] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
BITY-57-2IP / / CITY-ST-2P
j #od i lify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal eflect as if made under oath; that | am an officer or director
is report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
empowerad.
..~: -5 \;ALBERTO BUSTAMANTE I.
g SRt - esident Mar 3, 2000 {305) 448-8811
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DiRE@ Date Cavtime Phona #
- - —

CR2E034 (9/99)



