2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000086627 Jan 19, 2001 8:00 am

1, Entity Name
GLIDERS-ARE-US, INC. Secretary of State
01-19-2001 90074 027 ***150.00

Principal Place of Business Mailing Address
6699 SW 83RD AVENUE 6698 SW S3RD AVENUE
MIAMI FL 33173 MIAMI FL 33173 ——r~mwva

LT

2;?@ Place of Business 3. Mailing Address Hlmm l" "”

¥ Sw 95 prc BEIE S 92 Arc.

oIT205

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4 FE! Number Applied For
ST A /':[ S A /—?/ 5 ~ /05/2030 Not Applicable
?ilf/ 7? Country ;D}/ 73 Country 5. Certificate of Status Desired O ?g'ggq:\is:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T - - - - PR -t = —=|-Name - _— —— -
MARGOLIS, JOHN A ESQ SR oL 5o AT 5,

Street Address (P.O. Box Number & i Nat Acceptabte)

9930 SW 77TH AVENUE SUITE 330

MIAMI FL 33156-2699 ] -
7920 Siin 7274 A  Seo/E PP0

City

Code
S A FL 355~ 259y

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

SIGNATURE 7 / /’ / o/

Slgnalu!e typgatr printed name of registered agent and tit apphcahle {NOTE: Ragistered Agent signature raquired when reinstating) DATE
} } '
9. ?r'his{ﬁ.orporatpn is elwglblg IT satls;fy;’ts Intangible A Flhiyo‘g(:!.-' FFEE ISiEf;eSU.::O 0 10. Election Campaign Financing $5.00 may Bo
ax Hling requirement and elects to do so. & er MAY 1, 2001 Fee will be $550. Trust Fund Contributior: O  Added o Fees
{See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIHLE D [ elete TLE O change [ Adition | S
NAME CAUSEY, DOUGLAS L NAME g
STREET ADDRESS | 6698 SW 93RD AVENUE STREET ADDRESS 3
CITY-8T-2IP MIAMI FL 33173 CITY-ST-2IP - &
o

TITE D O Detete TLE T cnange [ Adaition | 5
NAME BINGHAM, SCOTT NAME

sTREeT aporess | 13276 SW 99TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-ST-2P

TITLE [ pelete TMLE [ Change [ Addition
NAME = - 7 o e e - - — e o .. fnaME R . _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-§T1-21P

TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2®

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ pelete TITLE [ thange [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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. 1 further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

- fr o/ Zoss 27 5- 657

SIGNATURE:

/

— 5 -4
SIGNATUREAND TYPED OR PRINTED nm?ﬂsums OFFICER OR DIRECTOR Date Daytime Phone #

rd



