~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

M LDV

nv

DOCUMENT # P98000090558 ecretary of State
1. Entity Name 04-28-2003 90328 031 ***150.00
GLAC USA, INC.
Principal Place of Business Mailing Address
7000 BONITA DR.. STE #507 6538 COLLINS AVE.
MIAMI BEACH FL 33144 #4477
R TR g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Nurnber = Apphed_F—c;:_ 1
65-0887001 Not Applicable
Zip Country L Country 5. Certificate of Status Deslred ] ??e'ggqﬁ:’:;ﬁma'
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 named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *.

SIGNATURE

Signalure, typed or printed name of ragisterad agent and title if applicable. (NOTE: Ragistered Agent sipnature réquired when reinstaling) DATE
i
FILE NOW!I! FEE IS $150.00 ! , N )
9. Election Campaign Financing $5.00 May Be
After M’:ay 1, 2003 Fe_e will be $550.00 Trust Fund Cortribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD ' [J Delete TIMLE [ Chenge [ Adtition
NAME TESSORE, ANDREA . NAME
streeT sress [ 7000 BONITA DR #507 | STREET ADDRESS
orv-st-20 | MIAMI BEACH FL 33141 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addtion
NAME NAME o
STREET ADDRESS -—- = - s mmem—w oo o7 W CGTREFT ADDRESS | T = v .- S e wE
CITY-ST-7IP CITY-§T-ZiP
TILE (O palets TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET AOGRESS
CITY-§7-21P ' -3 CITY-ST-2P
TTLE [ Delete TITLE O change [ Addition
NAME . . _ NAME - oA
STREET ADDRESS " STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZP .
TITLE ] Dekete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' : CITY-ST-2IP o
TITLE Coeete ~ § e . - ' ‘ Ochange [ Addition
NAME ) . NAME ; . :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stamtes | further certity that the information
indicated en this report or supplemental repori 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
of the corparation or the receiver or trustee ¢ wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with h all other like empowered.

SIGNATURE: ___~{’ rORE REQUIR ‘f/z_s/oa o5, 65848

smmhuaawﬂrbnmren NAME OF SIGNING OFFICER OR mnsc'rnn Date Daytime Pharie #

CR2ED34 (10/02)



