2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18, 2003 8:00 am

DOCUMENT #  P02000102878

GAMGLADA INVESTMENTS, INC.

Secretary of State

08-18-2003 20172 031 ***550.00

Mailing Address

101 MADEIRA AVENUE
CORAL GABLES FL 33134
us

Principal Place of Business
101 MADEIRA AVENUE
CORAL GABLES FL 33134
us

T

3. Mailing Address

G176 LBox T3YE

2. Principal Pla/cg'zf Business
Calle Mzvine

Suite. Apt. #, etc. Sulte, Apt. #, etc.

[J CHECK KERE IF MAKING CHANGES

ity & State & State . FE Js] ) ted For
AN ﬂ ’( ity ,&’ 4. FE mep J /.a\/ 4'*13@ :
dnee. Lit Co t e -I” ]Not Applicable
Zip Country Z|p Country " ) $8.75 Additional~_ .
o0 7,.; z_ /582 20732, 5. Certificate of Status Desired | Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

XIQUES; ALBERT S~ "~~~
101 MADEIRA AVENUE

Street Address (PO Box Number is Mot Acceptable)

CORAL GABLES FL 33134

t

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.
[

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delee TIE FD ] P ] Change Addition
NAME NAME o ﬁm’mu cz
STREET ADDRESS STREET ADDRESS Cfvb A’énpl{h ledrs Os /K' L / 22y
CITY-5T-2I _ CITY-57-2P o ju,,,,, 006G
TILE O oelete TITLE 5 b L4 CJchange [ Addition
NAME NAME Vo }70 an D57
u r’é 4 rtm it wl
STREET ADDRESS STREET ADGRESS /,
GITY-57-71P CITY-ST-2IP Guentca FL. poest
e Bautete e - hrepimnedes B GiesooMwiy [ Change “Addition
vie & ;
. e,
2::5; ADDRESS Usls. Mt e ﬂr s-\ e, b-1S% HaME Urb EIEden BaiL
C \AOV\ e o0 Gf-‘- STREET ADDRESS i . oo —'G: P
‘G‘TY:ST—";"_'P_,‘ —— - et - ‘_ P el T i BN = S :'ELT_YQS;T;Z-E o '-M-—c-—?-biy’ ti" f’:ﬁ%f— o ‘a-'——” - l =
TILE [ elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY - §T-2P
TITLE 3 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 EITY- §T-20P
TITLE [ Delete TITLE [T Change (] Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not Qyalify for thixexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru d accurate ai
of the corporation or the receiver or trustee empowgred

changed or on an attachment with an address, wjh all bther i

SIG E REQUIRED

SIGNATURE:

that my siginature shalt have the same legal effect as if made under oath; that | am an officer or director
‘equired.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SW ANDTYESITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytims Phane #

Av  9681#00

CR2E034 (4/03)



