}

2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT ¢ P9BO000S058 “Secretary of State

GLAC USA, INC. (03-15-2000 90021 0035 ***150.00
Principal Place of Business Mailing f-\‘:ddress
< BONITA DR. STE #507 7000 BONITA DR., STE #507 e
BEACH FL 33141 MIAMI BEACH FL 33141-3177 A U b 2 f} 405
S i ERBASUR AN O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
87001 Mot Applicaile

Zie Country Zp Couniry 5. Certificale of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TESSORE, ANDREA Street Address (P.O. Box Number is Not Acceplable)
7000 BONITA DR., STE #507
MIAMI BEACH FL 33141
City Zip Code
| FL ]
8. The above named entity submits this statement for the purpo$e of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent Bnd uie f applt.iabJe. {NOTE. Registered Agent signatura raquired when renstaing) DATE
. L L . "t
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS " l12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD @ hozte TILE MSORE- A !m ﬁaﬂge O Addition | &
NAME TESSOQUE, ANDREA NAME J > ..sof_z_ <
STREET ADORESS { 700G BONITA OR STE 807 smraooness | TOOO  BOmTA DF it &
av-stze | MB EL 33145 CITY-ST-2P MG 5L 3314/ o
fiof
TITLE [ Delete TILE Ol Change [ Addition | O
NAME NAME
STREET ADDRESS ¢ — STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP
TITLE " O pekete TmE Cichange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
i © O oekee e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CITY-ST-2P
TLE " [ Dsee 1ITLE ] Change ] Adtitien
NAME NAME
STREET AGORESS } STREFT ADURESS
CITY-ST- 2P _ CITY-ST-2IP
TMLE ‘ [T petete 1M [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby Gertify that the information suppiied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgeswey report is Irue and accyiate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e}/‘i (23] aas/eés-ewa

VAME OF SIGN:NG OFFICER OR DIRECTOR Ware ¥ Dayume Phane #




