2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT # 28705 Secref S
1. Entity Name ecre ary O tate
G. L. TRADING INC. - 02-05-2002 90117 037 ***158.75
Principal Place cf Business Mailing Address
; - P.0. BOX 165324

MIAMI F MIAMI FL 33116-5324

: R IR ERR AR R
2. Principal Place of Bysiness 3. Mailing Address : . . . LU Ug il
S EE el o |

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

& State o City & State 4, FEI Number Applied For
%{ m / é 65_0159284 Not Applicable
BZip)'L_/ 7 S Coy{q - Zp Country 5. Certificate of Status Desired O, g‘g';?q‘??:éﬁmal
* ‘6. Name and Address of Current Registered Agent 7. Narng and Address of b{e_w Register_‘ed Agent
A i e g Ao Par Sal

LOPEZ, M‘lGUEL A. SR. s gel Address (P.O,‘(Bj< Number is Ncotéc.c.eptabre)

TSRS, @UYB S 410 ST PHE R T

MIAMI FL33486 25, , 5 3 (frtende 400 . o borrcis 24 A FBIL/C

Ci Zip Cod
ey FL [$%755

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

SIGNATURE
Signatura, typed or_p[int‘ed name of registerad agent and litls if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is elfigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME LOPEZ, GLAUCIA L P NAME R (—
STREET ADRESS | 43980-SWITITHSF. ¥ Y2 S s/vr<y STAEET ADDRESS
CITY-§T-2P MAMIFL 22/ 7% CITY-ST-2ZP
TITLE D O Delete TITLE [J Change [ Additicn
NAME LOPEZ, MIGUEL NAME
STREETADDRESS | 1300-SW-HATHST. Y Ys S Mpiver STREET ADDRESS
CITY-ST-2IP MIAMI FL 3102 ' CITY-$T-2IP
TITLE O Dekete TITLE [ change [ Addition
NAME .- e e HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delate 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O petete TITLE O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z

13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplementai 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 ssgeiver or trustee empowered 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 attachmgnt with an addreggs, with all other like empowered.

=, - 3

SlGNATURE:/ 2 AN v (SIS T //;yz;fz_——-— Doy 276 - DI
7

SIGNWAND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

[Tl NI I YR



