2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

G.L.G. TRADING CORP.

M39234

Principal Place of Business

15210 NW 89 AVENUE
HIALEAH FL 33016
us

Mailing Address

P.O. BOX 126145
HIALEAH FL 33012
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90084 014 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 33 1 Applied For
59-27 02 Not Applicatle
Zi I Zi t iti
° Country ° Country 5. Certificate of Status Desired a $8'75 Pgddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GARCIA, ANAM: ) Strest Address (P.O. Box Number is Not Acceplable)
15210 NW 89 AVENUE
HIALEAH FL 33016
City FL Zip Code

a

SIGNATURE,

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

A ol

Sl/g__nqthre, typed or printad

of registered agent _a.wd’tn(la if applicable

{NQTE: Ragistered Agent signature required when reinstating}

¥ DATE

i
9. This corﬁoralion is eligible %isfy its Intangible

Tax filing requiremefit and Hlects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ! 0 Delete e # R /ﬂ Change  [] Addition
e GARCIA, ANA M. e Garech, As H .
STREET ADRESS | 4490 W. 19 CT., #517 STREETADDRESS | /(2700 NaD) ffd-ye,
CITY-ST-2IP HIALEAH FL CITY-ST-2IP My ’ L 23A0 /f
TiTLE Vv O pelete TLE (/f ] ﬂ Change [ Addition
NAME GONZALEZ, NILDA NAME 7”@&?— S AIEDA- A
STRECT ADDRESS | 4490 W. 19 CT., #517 STREETADDRESS | Uy (ot M) JF ALE
ov-sto0 | HIALEAH FL onv-staR | s Lated FT- 3 M/JP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Eatei R S e e T oo b CITY-ST-2P: 2 f- .= 0 e L T R SR e S S SO T e o~
TTLE 0 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-5T-2IP
TILE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

T NS

SIGNATURE:

o

o

RN TR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3){0, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal e

of the corperation or the receiver oLty dlipowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1211
changed, or on an attach redk with all r like emp ed.
A

fect as if made under cath; that | am an officer or director

A fox 2o qPéro0d

- - 5 e
SIGNA?TE AND TYPED OR P ZED NAME OF SIGKIN

G GFFICER OR DIRECTOR

Date Daytime Phone #

AV 9ESYeLD

CR2E034 (9/01)



