2000 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # | 28705 Jan 12, 2000 8:00 am
n e Secretary of State
G. L. TRADING INC.
01-12-2000 90113 010 ***150.00
Principal Place of Business Mailing Address
13990 SW 11TH STREET P.O. BOX 165324
MIAMI FL 33186 MIAMI FL 331165324 [FRIRTRTRINVETINY
us us
F s AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
v | " 650159284 | [oonkearer.
Zin N Country Zip ) Country 5. Certificate of Status Desired O $875 Additienal
) Fee Required
6. Name and Address of Current Registered Agent _ 7 7. Name and Address of New Registered Agent
Name
LOPEZa MIGUEL A. SR. Street Address (P.O. Box Number is Not Acceplable) )
13990 SW 111 ST.
MIAMI FL 33186
City ) FL 1 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 printed name of registered agent and title f applicable. {NOTE: Registerad Agenl signaturs requiréd when rainstating} DATE
B oot seos s sa” "% | aor ay 12000 Feo wil pogssbg | ' EoEienCanpagrancrg - $5.00 way 5o
i s ' . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE - [ change [
NAME LOPEZ, GLAUCIA L NAME
STREET ADDRESS | 13990 SW 111TH ST. STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-ST- 2P
TITLE D O Delete TMLE JCharge O
NAME LOPEZ, MIGUEL NAME -
STREET ADDRESS | 13980 SW 111TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST- 2P
TLE 3 Delete TITLE [JChange [
wve T - - NAME ~——| - - - e
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
T1LE [ Delete TITLE [DChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P
e O Delete it [ Change [ 4=
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIME . [ petete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 frustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 1@
changed, or on an atta®eRant with an address, with all other like empowered.

#7 e ey s ey T2 e s Ty ' -
SIGNATURE: < u_.J., L U ) 5774‘»\)5@“ )-800 638 -6,
. PED OF Pmu'rswl{wn aw_‘- Dats Daytime Phana #




