2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 275577 Apr 02, 2002f8:00 am
1. Entity Name SN ] ecretary 0 State
EL GLADIOLO, INC. 04-02-2002 90969 012 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 GORAL WAY
SUITE 200 SUITE 200 BuyJ (204
o IWHEROER R ERERER AR
2. Principal Place of Business 3. Mailing Address '
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 5810372680 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33145 Us 33145 US 5. Certificate of Status Desired O Foo Requireé lona
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 FL Zip Code

ing its registerad oflice or registered agent, or both, in the State of Florida.

Amada Cantera Lopez, President 2 >‘/@\
/

(

<

SIGNATURE 7 .

- S\gnature\(yped or HW agent and titla if applicable, \-—'[NDTE‘ Registerad Agent signature required whan reinstating} [ DATE

9. This E:.(eroralimgle_to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delet TMLE {(JChange [ Addition

NAME AMARO, PEDRO A NAME

street aDoRess | 660 E 12 PLACE STREET ADDRESS

CITY-ST-7IP HIALEAH FL CITY-ST-2IP

TILE L 1 Delete TITLE [ Change [ Additien

NAME PUIG, RAFAEL [ NAME

STREET ADDRESS | 1419 MILLER RD STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-8T-21P

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O celete TLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TIILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE ] pelate I[ e [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this fiing does not qualify for the exemption slated in Section 112.07(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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment drass, with alZﬂ'ke empowe
SIGNATURE: o CA e %/ R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date / Daytime Phene #
-

Ty a5 - Ty o 1' A W T A — v

20

AY

CR2E034 (9/01)



