FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCHUMENT #  S67963

GLOCAR SERVICES. ING

(6)

Mailing Address

7401 W FLAGLER ST.
MIAMI FL 33144

Principal Place of Busingss

7401 W FLAGLER ST.
MIAMI FL 33144

FILED
Jan 21 1998 8:00am
Secretary of State

VLA TR AR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

23] 28]

Trust Fund Contribution Added to Fees

Zip Country Zip Country

[24] 25] 25] [20f

8. This corporation owes or has paid the current year lr&apgible
No

07/23/1991
2. Pringlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
I21] N 26 650275342 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc. itiar
P Ap 5. Certificate of Status Desired | $8'75 Add_mcnal
;2"[ ;5 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28
24

Persanal Proparty Tax dus June 30, E] ves

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptahle)

CANASI, CARLOS 81} Name
7401 W FLAGLER ST, =
MIAMI FL 33144

83

84| City

a5 I Zip Code

FL

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections §07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or tath, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appaintment as registered

Signalure, typad or printed name of registersd agent and titie if applicable. (NQTE. Reglsleted Agent signature raquired whan rainstaling) ] DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P i DELETE 1.1 TIILE [Tchange  [_] Addition
RAME CANASI, CARLOS 12 NAME
smeeT aporess | 7401 W FLAGLER ST. 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CITY-ST-2IP
TINE I DELETE 21 TIMLE [T change L] Addition
NAME 22 NAME
STHEET ADDRESS 2,3 STREET ADDRESS
GiTY-57-21 2, 4 CITY-ST-21P L
TLE [ peLETE 31 THLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34, CITY-ST-2IP .
TITLE L] peLeTe 41TIME ] Change LT addition
NAME 4.2 NAME
STREET ADDAESS 4.4 STABET ADDRESS
CiTY-ST- 2P 44 CITY-87-210 ]
TILE [T peLeTE 5.1 TNLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-51-2IF 54 GITY-5T- 2P
TITE [T DELETE 81 TILE I Change [ Additian
MAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T- 2P 54 GITY-ST-2IP

indicatéd on 1
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certifg that the information supplied with Eis filing dees not qualify far the exemption staled in Sectlon 119.07(3)(1), Florida Stautes. | further certify that the miormation |
is annual repart or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered ta executs thls report as required by Chapter 807, Fk:77tutes; and that my name appears in

NP Weiiss 1

ded . 11990 G )9t/ YO

CR2E034 (10/97)



