2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

. E ! L - f“
DOCUMENT # 275577 : =
1. Entity Name 0 .
EL GLADIOLO, INC. 3APR-9 PHI2: 09
..: = ! ;- '7 e ~.- ....
Principal Place of Business Mailing Address T&LLAHASSEE FLDR [DA
2300 GORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 e i
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Buginess 3. Mailing Address
Sulte. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v - Applied For
59—1037280 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ:’:éﬁo"m
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.0. Box Number is Not Acceplable)

SUITE 200 !

MIAME FL 33145 City FL | ZpCode

TFE ~— . ~ y
AﬂF“;JE N?VZVDI(!B ';EE i,slttissoégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wi - Trust Fund Contribution. O  Addedto Fses
Make Check Payable to Fiorida Department of State
0. 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T P [ Delete TITLE [JChange 3 Additien
wave . |AMAROQ, PEDRO A NAME il ==vT10797
;. -E s i
sTReeT abbress | 660 E 12 PLACE STREET ADCRESS [, 1!: AL s
. Hae 1o ek I 175 E0.00

crv-st-ze | HIALEAH FL CITY-§T-2IP
TITLE s [ Delete TITLE J Change [ Addition
NAME PUIG, RAFAEL NAME
sTREeT ADDRESS | 1411 MILLER RD STAEET ADDRESS
om-sr-z7 | MIAMI FL : CITY-51-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-7IF
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-IP
TITLE O Detete TNLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P s
THiE T Defele THLE N [ Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to 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 attac h an addregs, with all other like empowered.

SIGNATURE: L U\ DERUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LP0¥G20

AY

CR2E034 (10/02)



