2000 UNIFORM BUSINEFSS REPORT (UBR) FILED

DOCUMENT # 327468 Mar 15, 2000 8:00 am
Secretary of State

GLADYS APARTMENTS, INC.
03-15-2000 90082 040 ***150.00
Principal Place of Business Mailing Address
1116 NW 50 DRIVE 1116 NW 50 DRIVE e
POMPANQ BEAC!-I F 7_33110 POMPANO BEACH FL 3:{)6{-86&'). e _

i -

TR
i «3 IMa!iLing Addrass
Pt i

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

2, Principal Place of Business

ML

City & State City & State 4. FE| Number Applied For
l 59-1230835 Not Applicable

Zip Country Zie Country 5. Coertificate 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
l Narne
ARAZOZA, COMAS DE TORRE Street Address (PO Box Number s Not Acceptable)
101 MADERIA AVE

City FL Zip Code

|
1
CORAL GABELS FL 33134 !
|
|

6. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - l

Signature, typed or printed name of registerad agent and e it ap:plicable (NOTE: Ragistarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . o
Tax ﬁ}ingprequirementgand elects t::ydo S0 ’ Aftar MAY 1, 2000 Fee wmsba $550.00 10. Election Campaign Financing $5.00 May Be
i : ’ . Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
L] ™
TITLE PD [T oslete e S'uo@) M A M Change [ Addition
e SUERO, HEIDI G e “PD
SIREETADDRESS | 1116 NW 50 DRIVE SREETADDRESS | Betoy N s P(u(_,
CITY-3T-2IP POMPANO BEACH FL CITY-ST-2IP Hﬁ\\{u \ﬁ\d‘ C{_ %2‘
TITLE VP | L] Detete THLE Ve ,g] Change [ Addition
NAME WALSH, CARMEN i NAME Waldsh, Carimun
STREET ADDRESS | 3060 NE 190TH ST. STE 207 STREETAODRESS | |\ Yo p ALD S0 01’\\’“‘&
CITY-S7-2IP CITY-ST-2IP
AVENTURA Fi . Pempann beacin, FL _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TMLE I O oelete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i cITy-ST-ZIP
TILE ] [ Delete e O change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P X CITY-ST-2P
TIME l [ Dalate TMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-7P ! CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furthar certify that the intormation
indicated on this report or supplemental report is true and accyrate 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 reggiver or {fusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachfnept wit spdress, with all cher like empowered.

SIGNATURE: 4';';\3?1 R W V24 oo (A54) Lol 5H PH

AND TYRED OR Pnlh'fsn‘ﬁ:me OF SIGNING OFFICER OR MRECTOR Date | Dayume Phone #




