2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 561486

1 Enity Namo ecretary of State

GGL INDUSTRIES, INC. 04-18-2000 90193 048 ***150.00
Principal Place of Business Mailing Address
34 NE. 79ND STREET 240 NE. 72ND STREET

MiaMi FL 33138 MIAMI FL 331385317 0064703

2, Principal Place of Buginess 3. Mailing Address ”“““ml I“I l || {I II ” I‘l I |

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

N

City & State City & State 4. FE| Number Applied For
59-1826234 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Siatus Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARR[NGTON' BENEDICT w Street Address (P.O. Box Number is Not Acceptable)

240 N.E. 72ND STREET

MIAMI FL 33138

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of registered agenl and titie If applicable. {NOTE: Registered Agent signature required when reinstating} DAJE
. o . ) "
9. 1T_hisfvclz.orpcara‘mi)n is ehgqbi;a t? S?“Tfy(;ts Intangible At Flh‘EwN?\z'V FFEE IS $150.00 w0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. er , 2000 Fee will be $550. Trust Eund Contribution. Added to Fees
(See criteria on back) EI Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 1
TITLE PD ] belete TITLE [ Change ] Addition
MAME HARRINGTON, BENEDICT W NAME
STREET ADDRESS | 24705 S.E. 129TH AVENUE STREET ADDRESS
CITY-ST-2IP PRINCETON FL 33032 CITY-ST-2IP
TLE 3 Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sr-z | CITY-57-7IP
me e e [ Delete” ME " [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-§T-2P
TITLE O pelete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S§T-2IP
TITLE [ Delete TITLE Ol Crangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE 7 pelete TILE [YChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true g
of the corporation or the receivepg trustee empowert 4
changed, or on an attachment&jh an address, ‘ h A other like empowered,

N

d accurate and that my signature shall have the same legal effect as if made under oath; that ) am an ofiicer or director
ef] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED

ﬂaﬁa [307) 757-0063

Date Daytima Phone #

Apr 18, 2000 8:00 am



