o ————————————EEE———————— |
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 703779

1. Entity Name

GLADES FLYING CLUB, INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90030 031 ****61.25

Principal Place of Business

13623 SW. 102ND COURT
MIAMI FL 33176

Mailing Address

13523 S.W. 102ND COURT
MIAMI FL 33178

2. Principal Ptace of Business

3. Mailing Address

AT ARSI

Suite, Apl. #, elc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applioable
Zi count i Count it
s Country Zie ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

B

'REY, EMILIO

R - E - TSR

T LB T T m cmppnst —e W

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

13623 S.W. 102ND COURT

MIAM! FL 33176

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Fiorida.

P

Slg.iﬁlure‘ typed or printed name of registered agent and tits if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

EfLE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTCORS IN 10

TIMLE PD [ pelete THLE [Jchange [ Addition
HAME REY, EMILIO NAME

STREET AD0RESS | 13623 S.W. 102ND COURT STREET ADDRESS

CITY-5T-ZIP MIAMI FL CITY-ST-21P

TMLE VD [ Detets L [ Change 3 Addition
NAME COLEMAN, AG. NAME

streeT A0DRESS |281 HUNTING LODGE DRIVE STREET ADDRESS

CITY-ST-2PP MIAMI SPRINGS FL CITY-ST-2IP

TITLE SO O Delete TITLE [ Change [ Addition
‘e~ ~|DE ROSALIA, DINO—~ == PSSR s el e S T T ST R R S n S eme e e s |
sireeT ADDRESS | 5201 MCKINLEY STREET STREET ADDRESS

CITY-S§T-2IP HOLLYWOOD FL CITY-ST-2IP

TILE D [ Delate TINLE {J Change  [] Addition
NAME FOX, L.C. NAME

street acoress [575 MLE. 105TH STREET STREET ADDRESS

CITY-s1-21P MIAMI SHORES FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address

SIGNATURE:

ith all other like empowered.

ERTOIOPREY AresipedT M 42002 305 -255 0049

SIGNATURE AND TYPED OR FWED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtires Prane #

CR2E037 (9/01)




