FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-14-2003 90787 040 ***150.00

DOCUMENT # 327468

1. Entity Name

GLADYS APARTMENTS, INC.

Principal Place of Business Malling Address
1116 NW 50 DRIVE 1116 NW 50 DRIVE
POMPANO BEACH FL 33110 POMPANO BEACH FL 33110

I ————— ]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 230835 Not Applicabla
Zi Countr Zi Countr » . it
P ouniry P Y 8. Certificate of Status Desired || $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARAZOZA, COMAS DE TORRE
101 MADERIA AVE osi

Sireet Address (P.C. Box Number is Not Acceptable)

CORAL GABELS FL 33134

2 City FL Zip Cade

Il
- -

8., The above named entity submlfs this statement for the purpose of changing its regisiered offlce 01 reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obhganons of registered- agent.

SIGNATURE -
Signature, typed or printed harme of registered agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
e i SRS = o e Election Gampeign - Firansing ————$5.00 - —
. After May 1,2003 Fee w;ll be $550.00 Trust Fund C;:;?I;Ltion.nmng 0 ﬁdsd.ggoh;aesé: ©
Make Check Payable to Florida Depariment of State .
10. ) . OFFICERS AND DWRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ change [ Addition
NAME SUERD, HEIDI G NAME
STREET ADDRESS | 3860 N. 51ST AVE - STREET ADDRESS
omv-s1-27  |HOLLYWOQD FL 33021 CITY-87-2IP
TiTLE VP ] Detete TILE [J change [ Addition
NAME WALSH, CARMEN NAME
STREETADDRESS {1116 NW 50 DR. STREET ADDRESS
ar-s-20  |POMPANG BEACH FL 33060 cimY-5T-2P
TITLE 3 Delete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET AGDRESS - T : Tt T B OSTREETADDRESS T[T T TTTT T - -
CITY-ST-2IP CITY-ST-2IP
TILE ] Defete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP R CITY-ST-21P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arta hment with an address, with all cther like empowered.

siGNATURE( LD B0V T UBE REQUIRED 4]0\ ) 03 05U\ TY

{IERE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daylime Phane #

AY 0001610

=

CR2E034 (10/02)



