04211999-90220-042-%$150.00-3150.00 F IL E D

v Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE -

CORPORATION. Ry Kathertno Hars ecretary of State o
ANNUAL REPORT LS Sacretary of State 04-21-1999 90220 042 ***150.00

1999 . x DIVISION OF CORPORATIONS —

DOCUMENT # P@8000090558 =

AR L.

GLAC USA, INC.

Principal Place of Business - Mailing Address

000 BONITA DR.. STE #507 7000 BONITA DR.. STE #507 =
MIAMI BEACH FL 30141 MIAMI BEAGH FL 3314 -
. DO NOF WRITE IN THIS SPACE o
' 3. Dats incorporaled of Oualed =i
_10/2/1968 -
2. Principal Place of Business 2a. Mailing Address EE! Number Applied For | —
21] ' : 28 65 -083700| [ ot it ' .
Suite, Apt. ¥, et Suite, Apt. #, etc. . . ditiona!
_2'.;‘ . AD“ O R . . 5. Cartifcato of Status Oeslred =0 s'Fwaﬁuirﬂ! ‘ -
| Ciy8sute . Ciy&Ste _ _|6 ElecionCampaignFlnancing ;  $5.00 MayBe_ =
23] . . 28 Trust Fund Contribution ) Added to Fees -
Zip - Country Zp __ Country 8. Thiz corporation owes tha current year Intangibie
?A—I rz;] . EL .. r-";l Pergonal Proparty Tax. OvYes  Onp
9. Name and Address of Current Reglstered Agent . 10. Name and Addrass of New Ragistered Agent
. 81| Name
TESSORE, ANDREA ‘ .
7000 BONITA DR, STE #507 83| Siroct Address (PO, Box Number is Not Accepleble) |
MIAMI BEACH FL 33141 23 ]
34| City FL Issi Zip Code '
1. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Stalutes, the above-named corporation subrmits this staternant for the purpess of changing is negisierad !
office or reglisterad agent, or both, in the State of Fleriga. Such char.aga was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registared . B
agent. | am famillar with, and accept the cbligations of, Section 607.0505, Florida Statutes. : ]
SIGNATURE . i ' |
Bionware, typed of priniad Fiama of EgIAIE0 dgert and t4e I applicatie. THGTE: Faghmared Agent Hgharire iquined whan reinatasng) DATE 8 L
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
e mlmf7mmw¢ [ OELETE 1) TLE [JChange  [] Aaaidon E H;i
NAME . s 12NAME wONE : ‘
we | ANDRER TESSORE 1w z |
o 19000 Bonin BR- Skt 707 -M3 FL33 wansm | - & j
e - . [ DELETE ZATME . Cichangs  DlAsdmen| O| 1 i
NAVE . 27NANE :‘ r !
P I el coe e - L2 4cnv.sr-2P - : - - -
mEe : ) [ DELETE 3ITRE [Change [ Addition
NAME : ) 37NME _
-~ 1-STREETADDRESS}j—— - ——— ——— —— - - _BAaSTREETADDRESS) . _ . e . :7- PRSI p—
arv.srze : 34 CIvST.2P ]
TE [J DELETE 41TMLE K ‘ DFW [] Addition
NAME . ) . . 4 2NAE
STREET AQORESS| C 4.3 STREETADDRESS
CATY-ST-29° C L4 CITY-5T- 2P )
TME i . Ooelele Jume . . [Change  [JAddtion}
NAME 52NANE .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P o 34 CITY-5T-2P
TME CJDELETE  gSfITRE [JChangs [ Additon
NAME ‘ ' 4 . 6.2 NAME
SIREET ADDRESS N 6.3 STREET ADDRESS
CITY-ST. 2P . 64 CITY-ST-2P -
4. | hereby cartify that the Infornation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that tha information

Indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal affect as if made under oath: that § m ah
officer or director of the lan of the recalver or trustee empowsred to execute this report as required by Chapter 607, Florda Statutes; and that ny name appears. in
Block 12 or Block 13 if ¢hang, on an atta an add . with all other like empowered. .

SIGNATURE: .EQUHRED 5’/1_6’/?3’ 39;4%“54?/7 -,




