¥
[N

* 5006°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 275577 ‘

1. Entity Name

‘ Y O 4 1ATL
EL GLADIOLO INC. IR CORPORATION
R .
Principal Place of Business Maiting Address i I—i AH l I . 0 6
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAMI FL 33145 MIAMI FL 33145-351t

2. Principal Place of Busingss 3. Malling Address

R RS

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- . 59—1037280 Not Applicable
Zi Countr i Countr iti
® uniry Zp ounty 5. Certiicate of Status Desied ~ []  $9+/9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
MIAMI FL 33145

City Zip Code

FL

8. The above named { i submits this statement for the pafposeyol changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LCPEZ, PRES.

{NQTE: Registered Agen signatura required when reinstating}

SIGNATUR

Signature, typad of ;ﬁ;\tsd ngrma of registere ancHille icable 4

8. This corporation s Siginie to satisly its Intangible FILE NOW!!! FEE IS $150.00

' Clee o Finc
Tax liling requirement and elects o do so. After MAY 1, 2000 Fee wilf be $550.00 10. Election Gampaign Financing

Trust Fung Contribution.

$5.00 May Bo
Added io Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (JChange  [] Addition
NAME AMARO, PEDRO A NAME ~
sTREeT apoRess | 660 E 12 PLACE STREET ADDRESS SO0 S T Ve TS
emy-s-2p | HIALEAH FL CTy-ST-2P -3 T =010 -
TLE TS 71 Delete e FEEE UL T T 12 wldhion
NAME PUIG, RAFAEL NAME
sTREET ADDRESS | 1411 MILLER RD STREET ADDRESS
CTY-57-2P MIAMI FL CITY-ST-2IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1- 2P CITy-3T-2IP
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ Delate TITLE [Jchange  [J Addition
NAME NAME ‘1‘)\\\\
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- 57-2F
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SITY-51-2F

13. | hereby certily that the information supplied 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 shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg p ess, with :

ther like empowered.
Y B & Tk
..

—p

o
SIGNATURE:

AL (A -
SWWNT'PED@PMD,NA

) P d - -
NING QFFICER QR DIRECTOR

3/5/oc

Date

Daytime Phone #

0227089

CR2E034 (9/99)



