FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPCRATIONS

PROFIT :
CORPORATION
ANNUAL REPORT

Y
1998 S

ot ew E

DOCUMENT # M39éé4 3)

1, Corporation Nama

FILED
Mar 26 1998 8:00am
Secretary of State

G.L.G. TRADING CORP.
Prnoipal Place of Busnaes Maling Addioss ”"I"u ||| ""”I”I "III "ml' m"l’l" '"" lmml" m" ll"
1040 WEST 497TH ST. P.O. BOX 126145
STE. 8039 HIALEAH FL 33012
HIALEAH FL 33012 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Quelified
09/29/1986
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2733102 Net Applicable
Suite, Apt. 4, elc Suite, Apt. #, efc. i
P P 6. Centificate of Status Desired D 58-75 Additional
;;l ;7] Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May B
E 28 Trust Fung Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the culﬁp(year Intangible
m ‘75] 29 30 Persona! Praperty Tax due June 30. ves [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARGIA, ANA N 1] Name
4490 w- 18TH CT. 82| Stree! Address (P.O. Box Number is Not Acceptable)
#517
HIALEAH FL 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNAIUNE. tynd d of prinied name of 1egineled Bgent and 1IkG Il applicable [NOTE" Rogsierad Agent Signarure raquired whan reinstatingy DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P [ DELETE 11TILE [ Change "] Addition =
NAME GARCIA, ANA M. 1.2 NAME §
stacer aoDress | 4400 W, 18 CT., #517 13 STREET ADDRESS g
oITY-ST- 2P HIALEAH FL 14 CITY- 57- 7 o
TILE v [ DELETE 21 TITLE [JChange L Acdilion |O
NAME GONZALEZ, NILDA 22 NAME
sreeranoress | 4400 W, 19 CT,, #5197 23 STREET ADDRESS
CITY-81- 2P HIALEAH FL 2.4 CITY-§1-2IP .
WILE [T oetete 31 TITLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1- 7P 34.CITY - 5T- 2P
TLE TT DELETE 41TIME T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44TTY-5T- 7P
TIILE [ peLete 5.1 THLE [ change  T_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54C1Y-51-2P
TME T DELETE 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P §4 CITY-ST-2PP

R

14. | heraby certify ihat the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this anncal raporl or supplemenial annual report is frue and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an

officer or direstor ol i e corpor 7 the receiver or trustee empowered to execule this repotl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if ch. i, an alt ent witg an address
T

A}‘- ” QIJ‘/.J'

9//,)’/ ¥ oL e



