| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
[ ]
May 22,2002 8:00 am®
DOCUMENT #  P98000090558 S t, f Stat
1. Entity Name ecre ary O a e -
GLAC USA, INC. 05-22-2002 90191 024 ***150.00
Principal Place of Business Mailing Address
7000 BONITA DR.. STE #507 7000 BONITA DR.. STE #507
MIAM! BEACH FL 33141 MIAMI BEACH FlL 33141 .
2. Principal Place of Business 3 i Addfg X H“”ll’ “I m" Ill“ m"“l" |Im “"I mll |I||‘ |”|““|Il|“ ||Il
(v%a 8@ aline Ave :
Suite, Apt. #, etc. Su'\ﬁw alc. . DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FE{ Number Applied For
Mlé\ml Mb\. ) '-F L 65—0887001 o [ ZiNot Applicable
Sy mZpe T T Ee County™ ’ Zip 3\ l Country 5. Certificate of Status Desired O $8'75 Additional
q 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 Acceptable)
7000 BONITA DR., STE #507
MIAMI BEACH FL 33141
City FL Zip Code
8. The above name tity SmeitS:hZijem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c / ?1 } - /6 W/ : ; ' o 69"’
Signature, typed or printed name of registered agant and titie it apbiicable, {NOTE: Registered Agent signature required when reinstating) DATE
. . . . . I . '
9. ;hlsfﬁ.orporat:(l;‘n is eligible to satlsfyéls Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing r.equ!ement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fess
(See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O velste TITLE Ol cnange [ Acaition | S
NAME TESSORE, ANDREA NAME [
streeTanoress | 7000 BONITA DR #507 STREET ADDRESS §
OITY-51-2 MIAMI BEACH FL 33141 CITY-ST-2P o
o
TITLE O pelete TITLE [ chenge [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
| ~CiTy-S¥-2IP <= T R R -1 215 T T
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIF
TMLE O petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-ST-ZIP
TLE ' O Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE . [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information guweplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiepfentaf report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg ftee empowergd to gxoutethis repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmenjwi pssRsrall o mpoyfered
SIGNATURE: J oo U0 Wb s P/‘*z 9?-/ a/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #




