2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M59131 © Jan 27,2000 8:00 am
- Sy ae | Secretary of State

- G & L INVESTMENT CORPORATION 01-27-2000 90046 009 ***150.00
Principal Place of Business Mailing Address
1261 CORAL WAY 1261 CORAL WAY
PENTHOUSE PENTHQUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-47680 UD{] 10232
us Us
Suite, Apl. #, efc. Suite, Apt. #, etc. ) DO NOT V‘!’@TE l{\-t.Tfij 5PACE -~
City & State City & State 4. FEI Number Applied For
65‘0008318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.g?qlﬁ?gﬁonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSCAR DE LA GUARDlA Street Address (P.O. Bax Number is Not Acceptable)
1261 CORAL WAY
CORAL GABLES FL 33134
. City FL Zip Code

8, The above namégj entity submits this statement for the purpose of changing Its registerad office or registered agent, cr both, in the Stale of Florida.

SIGMATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N

e e T R | o MaY 9000 Fm il a0’ | ~O-Hesior Capegy o - $5.00 vy ce

(See criteria o back) Ol Make Check Payable to Department of State :

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TME . D 1 Delete ME ‘ O crange [ Adcition | &
NAME DE LA GUARDIA, OSCAR NAME )
streer anoress | 1261 CORAL WAY STREET AUDRESS §
CITY-ST-ZP CORAL GABLES FL CITY-5T- 2P w
TITLE e [ Detete TILE I Change [ Addition S
naME  » - | IR ; NAME
srreeraporess |+ 1261 CORAL WAY ' STAEET ADDRESS
CiTY-ST-Z1P CORAL GABLES FL CITY-ST-21P

- TITLE (3 oelete Cfome [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
N CITY-ST-2IP
TITLE U] Delete TILE [ Change [ Addition
NAME NAME :

~ STREET ADGRESS : STREET ADDRESS —— s
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Detete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS

cy-si-ze ' CITY-§1-21P
TITLE : . " [ Delete e [ Chenge [ Addttion
NAME P NAME

| STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exscute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an addgass, with all other like empowered.

3,

-

A5 N ]
SIGNATURE: Tl sealDE R G ars TJaw 2a/2000 S0 vkrdgre
/ YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats. Fmpr——

— =



