2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MZ26585

1. Entity Name

G&L PROPERTIES, INC.

Principal Place of Business

401 E HALLANDALE BLVD
HALLANDALE Fi. 33009

Mailing Address

P.C. BOX 728
HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED :
May 28, 2002 8:00 amj
Secretary of State

(05-28-2002 91686 006 ***150.00

T

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0185534 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O 38'75 .ﬂfddmonal
Fee Required
* 6, Name and Address of Current Registered Agent R s 7. Name and Address of New Registered Agent
. Name
COHEN, MICHAEL Straet Address (P.0. Box Number is Not Acceptable)
3440 N.E. 165TH STREET
NORTH MIAMI BEACH FL 33160
. City FL Zip Code

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

™

SIGNATURE

N Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registarad Agent signatura required when rginstating} DATE
9. This gprporatic_)n is eligible 10 satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior:. O Added to Fe?as

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TTE PD | [ peleta TITLE [Qchange [ Addition 5_
NAME COHEN, MICHAEL NAME e
stReeT ADDRESS | 3440 N.E. 165TH STREET STREET ADDRESS §
crv-st-zp | NO, MIAMI BEACH FL 33160 CITY-ST-21P o
TITLE [ Oelete TITLE [ cChange [ Addition 9:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e < i . O petete mie - - - Ol changs [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-Zip CITY-ST-2IP
TME O elets TIMLE TJcChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE Ochangs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2ZIP GITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for t

indicated on this report or supplem

of the corporation or ihe receiverdr fusiee emp

il

changed, or on an attachmen

ared 10 exeput Inis Jenon/ as recuived by Unapier ©97,

ddressAwith all othepfikg empgwergc

-

(Y

i . e

{ exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is tpae and accurate that signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

FEIGNATURE AND TYPED OR Pmm?! NAME OF SIGNING O

FFICER OR DIRECTOR

Daytime Phone 4

Tonda Slahdios, and ek Ty tampke appears b Bock 1 ol Bleck A2%
/ / o, ¥ (../
S 7o/ 1 4583293
Da}(




