2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

e Secretary of State
G. L. C. & D. CORPORATION 02-24-2002 90086 025 ***150.00
Principal Place of Business Mailing Address
4176 NW 132 ST 4176 NW 132 ST
OPALOCKA FL 33054 OPALOCKA FL 33054 _ ] .
2. Principal Place of Business 3. Mailing Address S SR RO, L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2724634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e— - - - N - -<| Name -~ — - -
LOPEZ’ JORGE J. Street Address {P.O. Box Number is Not Acceptable)
4178 NW 132 ST
OPALOCKA FL 33054
City . Zip Code
e FL
8. The aboue T -r.;-... its thi e anging its registered office or registered agent, or both, in the State of Florida, . ‘
SIG ((Q' @f‘ = i //7 /0 =~
. CrRe G Eet A prin[ fame-et \ {NOTE: Ragistered Agenl signature required when reinstating) /6ATE
8. This corporation is eligitle to satisfy Mmangible / F}DE-N-bW![!:I FEE IS $150.00 10. Slection Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Added whgaés;sBe
(See criteria on back) d Make Check Payably to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete e [ Change [ Addition
NAME LOPEZ, JORGE J. NAME
streer aooress 18525 NW 165 TERRACE STREET ADDRESS
orv-st-ze [MIAMI FL CITY-5T1-21P
TITLE V O Delste TITLE ) change [ Addition
NAME LOPEZ, MARIA DEL C. NAME
sTReeT ADDRESS 18525 NW 165 TERRACE STREET ADDRESS
cmv-st-ze [MIAMI FL - CITY-ST-ZIP
TME .. L [ Delete TILE i (Jchange (7 Addition
NAME NAME - . o
STREET ADORESS | STREET ADDRESS
CITY-ST-7IP . L : CITY-57-71P
TILE B ST ] Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P : o ‘ CITY-ST-2IP
TITLE ST T O neleze TITE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

13. | 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 supp\ememal report is true and ascur nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
OLthe c?jrporahon or the peE repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on-amat

SIGNATURE: 2y D/ e~ / 7a G 0556&50%%/

SIGNATURE Kb TYPED o?'nmrsa’ NAME OF SIGNAG OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/01)



