2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G67851 Sgp 05, 2000 8:00 am
1. Enity Name ecretary of State

GLORED' INC 09-05-2000 90022 050 ***550.00
Principal Place of Business Mailing Address
% RUTH GILBERT 67 E MADISON o
5334 PINE TREE DR. 16TH FLOOR N B
MIAMI BEACH FL 33140 CHICAGO IL 60603

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

City & State City & State 4. FEI Number 58'1563503 Applied For
' Not Aoplicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fea Required

- == §.'Name and Address of Current Registered Agent ~ - — - 7.-Name and Address of New Registered Agent

GILBERT, RUTH e Eoaal M Z1MMERMAN

5334 PINE TREE DR Street Address (F.C. Box Number is Not Acceptable)

MIAM) BEACH FL 33140 0/ P Laxe DRIVE
“Dergpy Benck FL | $5%v &

f. The above named entity submits this statement for the erose of changing its registered office or registered agent, or both, in the State of Florida.

Epaar M. ZiMA BERMA —
SIGNATURE A wl =
Si 3 or prifited n ragistergl agent and tie It epplicable. {NOTE: Regsterad Agant signature required when reinstating) BATE
?/&&' FILE NOWII! FEE 1S $550.00
8. This corporation is afiible to satisfy its Intangible Q0 . ian Ei .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Election Campangn nancing O $5.00 May 8e
20 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS P 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE SV 2 Belete i CJchange [ Adition
NAME GILBERT, RUTH NAME
stReeT ApoRess | 5334 PINE TREE DR STREET ADDRESS
SITY-ST-7P MIAMI BEACH FL CITY-5T-2IP
TiTLE bP 7 Delete TME (7 Change [ Addition
NAME ZIMMERMAN, EDGAR NAME
sTrezr ADDRESS | 765 CARLYLE CT. STREET ADDRESS
CITY-ST-Z1P NORTHBROOK IL CITY-87-2P
me=- - | ST- - - Detete TMLE - * - [ Change - [=] Addition
NAME ZIMMERMAN, GLORIA NAME
streer apoRess | 765 CARLYLE CT. STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-20P
TITLE : [1 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i], Ficrida 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 corporation or the receiver or trustee empowared to 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 atlachment with an addrese-with all other like empowerad. gﬁdj}ﬂ’ ﬂf'Z//‘fﬂWﬁﬁ/ //
D Yoty zp-p-0%5"

Date Daytims Phone #

SIGNATURE:

CR2E034 (5/00)



