2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000026375 Apr 27; ZOOIfSS'?(’t am
1. Entity Mame ecre al " 0 a e
GLAD ELECTRONICS, CORP. 04-27-2001 90377 029 ***150.00
Principai Place of Business Mailing Address . h
15334 SW. 63IRD TERRACE $5334 S.W. 63RD TERRACE
fAIAMI FL 33193 SAML FL 33193
* |
2. Principat Place of Business 3. Mailing Address i | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEINumber . i Applied For
LAt ) Mot Agplicablo
Zio Countr Zi Countr iti
. Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUXAN!' LISHA Street Address (P.O. Box Number is Not Acceptabie)
ree re .. Box Nui ri }
15334 S.W. 63RD TERRACE
F
City i Zip Code
[
8. Tne anove named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sanacure, lyped or printed name o registered agent and title if applicatle {NOTE: Registered Agen sig-ature recied whe rersiating) DATE
Thi ion s efigi i FILE NOW!I! FEE IS $150. - o
9. This ?prpora1|011 is eligible 10 satisty its Intangible FILE NOW  FE S fs}r‘iaf) oo 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will b2 $550.00 ) - ] )
i ! ) ) ey Trust Fund Contribution. Added 1o Fees
{See criteria on back) Ll Make Check Payable to Deparirant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O pelete 117LE O] Chazge [ Addition
HANE BUXANI, LISHA NEME
streer anoacss | 15334 S.W. 63RD TERRACE STAGET ADDRESS
CITY-ST-2P MIAMI FL 33193 CITE-5T-2P
TITLE [ Delte TITLE O Change L Addlion
MARE MNAME
STREET ADDRESS STREE” ADDRESS
CITY-5T-2p CITY-ST-2IF
ITLE L] Delete TiTLE [ Change  [] Additon
MAKE RAME
SIREET ADDRESS STREET AOGRESS
CITY-S7-2IP CITY-S7-7IP
TITLE ] Desete TITLE [JChange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP SIY-81-2IP
TITLE 1 pelee TTLE [ Charge [ Additios
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
e ] Delete TiTLE I Crarge [ Adddicn
MAME NAME
STREET ADDRESS STRECT ADDRESS
CliY-S1-2IF CITY-Si-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 Stalutes. | further certify that the information
indicatcd on this report or supplementai 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or cn an attachment wiirhaﬂ“qaddress. with all cther [ike empowered.
’sz T ALS 2 7T TR e
s im s / { A 4 - Ve i\l T,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR j Naie Dyt Phore 4

CR2E034 (10/00)




