UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION FILED 1
!
!

DOCUMENT #  S57564 Secretary of State
1. Entity Name 02-21-2003 90167 003 ***150.00 h
GLANAMARAL CORP. ;J
Principal Place of Business Mailing Address ‘
8150 NW 66 ST 8190 NW €6 ST .
MIAMI FL 33166 MIAMI FL 33166
I — WA CHRERRIEAAnI,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0301672 Not Applicabie '
Zip Country ap Country 8. Ceriificate of Status Desired [} $8.75 Additional ]
Fee Required .
- 6. Name and Address of Current Registered Agent— —~ ~~ - ) 7. Name and Address of New Reglstared Agent
Name
VALDES, FRANCISCO Street Address (P.C. Box Number is Not Acceptable}
8130 NW 66 STREET

MIAMI FL 33166

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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE b
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ?
-
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 ) Trust Fund Contribution. N, Added to Fees
Make Check Payable to Florida Department of State
| 10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD , 0 Detete e OJchange [ Addition | &
NAME BUSTAMANTE, ALBERTO E NAME g |
sTReET ADDRESS | 8190 NW 66 ST STREET ADDRESS 3
CITY-ST-Z1P MIAMI FL 33165 CITY-ST-2IP &
= al
TITLE VP O pelete TITLE . [J Change [ Aadition g
NAME BUSTAMANTE, ALBERTO J NAME
STREET ADDRESS | 8190 NW 66 ST STREET ADDRESS
corv-st-zp IMIAMLFL33GS_ . . . .. Qoemsew |} e e -
TITLE TAS [ Delete TILE CdcChange [ Ade tion
HAIE BUSTAMANTE DE LOPEZ , MARIA A HAME
STREET ADDRESS | 8190 NW 66 ST STREET ADDRESS
cryist-ze < | MIAME FL 33166 CITY-ST-2IP
TILE ] O Delete e O Ghange [T Addition
NANE BUSTAMANTE, ANA L NAME
STREET ADDRESS | §190 NW 66 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33168 CITY-ST-2IP
TITLE AT O Detete TITLE O change [ Addition
NAME BUSTAMANTE DE DUNN , GLADYS M NAME
STREET ADBRESS { 8190 NW 66 ST STREET ADDRESS
CIY-§7-ZiP MIAMI FL 33166 CITY-ST-ZP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
nd that my signature shall have the same legaf effect as if made under cath; that | am an officer or directer
hiSTEpDM as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 K Budymarts 2/% | -0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEHﬁECTOR Dite Caytime Phone #




