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2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

GLADYS DE JESUS, INC.

PO1000077239° ©

Principal Place of Business

11365 Sw 32 ST
MIAMI FL 33165

Mailing Address
11365 SW 32 ST
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.
L]

Suite, Apt. #, ale.

L

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90107 010 ***150.00

DO NOT WRITE IN THIS SPACE

ox.jo-200 .

+  Cily & State City & State 4, FEl Number 4 SJD Applied For
G5~ L. 73 55t feasiass
@ Country Zp Country 8. Certificate of Status Desired O g'g?qmmm
8. Nams and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Namg -
DE JESUS, GLADYS Street Address {P.0. Box Number is Not Accaptabls)
11385 SW 32 ST
MIAM) FL 33185 *
’ City FL I Zip Code

SIGNATURE

8. The above namad entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed rama of registered agent and tike il applicakle

{NOTE: Registared Agen! signatre required wheh reinstating)

DATE

8. This corperation is eligible to satisfy is Intangible
Fax filing requirement and elgcts to do so.
(§ee criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

Added to Foes

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 .
e DP O pelste TiTLE Ocrange  [Daddiicn | S
HaME DE JESUS, GLADYS NAME a
smeer aposess | 11365 SW 32 ST STREET ADDRESS §
oITY-ST-21p MIAMI FL 33185 CITY-ST-1P § '
TILE O pelete OIE COchange  (JAddiien | & -
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
TMEe 3 beteta mhe 3 Change [ Addition
MAME NAME
oo | smeEtapomess f_ i} — e Al smesrapomess | _ ) e

ciTy-5i-zp CITY-ST-3P
E O vesete TME Fchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY -5T- 2P CITY-5T-2p

S R T I — A Y — H:;nw:_—. ~= e mes e ez . I Cge _ ] Adiion
HAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-St- 7P CITY-5T- 2P .
TILE O oeas TTLE O change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-2F

indicated on this raport or supplemental report is true ark
of the carperation ar the raceiver or trustee empowered to

SIGNATURE: PO

13. | hereby certify that the information supplied with this filing does nat guality for the exem|

: execute this report as required b
changed, or on an atlachment with an address, wilh all other like empowerad,

] pion stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information
accurale and that my signature shall hava the same legal effect as if mage under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHNG OFFICER OR DIREGTOR




