UNIFOR SS REPO
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39234 Apr 11, 2000 8:00 am
GL.G. TRADING CORP. ecretary of State

04-11-2000 90219 044 ***150.00

CR2E034 (9/99)

Principal Place of Business - Mailing Address
1840 WEST 49TH ST. P.O. BOX 126145
STE. 603-3 HIALEAH FL 33012-1602
HIALEAH FL 3312 us Oa k(Y (7
us
15210 K. ¥ he 0 Dot 120145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ciy #*State_y i f!y& s%e 4. FEI Number Applied For
Hl yﬂ I M W % 59—2733102 Not Applicable
Zi Countr Zip w Coun " ; $8.75 Additional
Db) 0 | ‘9 JAV ) I;_ BM/ 5. Certificate of Staius Desfred O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name =
) o _ Mo M., Jhre s _ ,
GARCIA, ANA M. Street Adge?\(l?o, Box‘jumm iwﬁvﬂ?)
4490 W. 19TH CT. ] {2 =
#517
HIALEAH FL
Cit Zi
R (W N FL | " %%p1¢6
8. The above nam submits this statement for the purpose of changing its registers i t, or both, in the State of Florida.
#yoe
SIGNATU dod }(/ ?g t applicabl OT} ;M " }.d/ ol ) DATE
Sigrgtlre, 1y or pfinfed name of redistered agent and titte If applicable (NOTE" Regjefered Agegt signgiirefaquirad when rginsiating
.- / . . . . . . o
8. This corporation is eligible to satisfy its Intangible FILE NOVAL! FEE IS 'séo./oo 10. Election Campaign Firancing $5.00 May Be
| Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wil $550.00 Y O ;
T ' Trust Fund Contribution. Added to Feas
. {See criteria o back) a Make Check Payable to Department of State
A1, OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TITLE . Detange [ Addition
0o M G b
NAME GARCIA, ANA M. NAME Ca20 SO 8 4 boe
STREET ADDRESS | 4490 W. 19 CT., #517 STREET ADDRESS ! A
omv-s-2¢ | HIALEAH FL OITY-ST-2P Hierli e 320106
T v 1 Delete e v . Lchange [ Addition
NAME GONZALEZ, NILDA NAME [ORTE W o) I A2
sTREET ADDRESS | 4490 W. 19 CT., #517 STREET ADDRESS 1210 pw 3 Dve.
omv-si-zf | HIALEAH FL ok | Hidwt Fan- D301 A
TITLE O velete TLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
THLE [ Defete mE ’ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE O pelete TMLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S1-21P
TITLE [2J Delez TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does nat qualify for the exemption 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 lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachmep w@ address, with all r like empowered.
SIGNATUFIE- meir) T VAN Tprert Ao ol (16
- )ﬂﬁmuna’mWén OR PRINTED NXME OF SIGNING OFFICER OR mns?n Data” Daytime Fhone ¥

7



