FILED

May 27, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-27-2003 90179 017 ***550.00

DOCUMENT # P0O|D0oO gqv41

1. Enlity Name

G LORAL TIlc  EANC

DO NOT WRITE IN THIS SPACE

2. Frincipal Flzce ol Business 3. Mailing Address

o4 P10 Lo io4}4 2o LindoO

Suile, APL #, etc. Suile. Aot #, etc. DO NQT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

ELLAY EACH ;} L DELLAY W(’d :}L (95'- {0’?“”043 Mot Applicable

Zip Country ,é Counlry . " $8.75 Additional
-33%\0 _ U < Pt 3 g%qn“p vsS A 5. Certificate of Status Dasired ! Fee Required

b ‘ 7. Name and Address of Current Reglstered Agent™

MName LC( m SWL,P){

DO NOT WRITE . Slreet Address {P.C. Box Number is NoL Acueplable)
R S

IN THIS SPACE AL e e¥one_ opal

WM AM ( ‘ LYES

8. The above named entity submits this state purpose o anglng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent /
SIGNATURE _ /& /J 4 Ma s)?j ,2,/ c)j
Signatuse, rpad or pristed ered Sgenl and l\l\ertpp%b\s {NOTE: Registzred Agant signaiuie requiced v.mn nstaling) DATE
January 1 - May 1 Fee is $150,00 ~ :
. After May 1, Fee is $550.00 9. Elaction Campaign Financing $5.00 May Be
Amended UBR is $61.25 *° -~ - - Trust Fund Contibution. © = [0 - Added to Fees -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS [
TiMeE PresDe.sT TILE ) ' o
NAME SLEeTT ALPeLrr NAMIE :
STREET ADDRESS (,ii%b N FL P\'“Ce STREET ADDPESS .
CITV-57-2P pA-M,MNDt}L 336H CIY-87-7P i .
me Vice Pres. 0ot TE i
NAME WA A G LRe X HAME i
sTReETADDRESS | 18 G Aae LAaBO STREET ADDRESS ;
CITY-S1-2IP CITY-§T-2IP . i
DRUAAY ReMer I 3344k
TinE TIILE 4 )
NAME il : - R ’ - NAHIE

. 4
STREET ADDRESS eeraboreis | - . ] .
cm-;:Dzlp :?Y-sr-zw DO N‘CI'T WR'TE """" -

ATLE TILE I N THﬂ“ ::S S PAC E

NAME HAME

STREET ADORESS STREET ADDRESS i

CITY-ST-2tP CITY-57-21P ) Pl

TITLE TITLE i !

NAME NAME .{: \ ,
STREET ADDRESS STREET ADDRESS i

CITY-ST-7iP CITY-5T-2IP [

TILE TME ' il

NAME P e el N NAME ] 3

STREET ADDRESS STREET ADDRESS g )

CITY-ST-71P CITY-ST-2IP S . .

12. | hereby cerlily that the informaltion suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the informalion

indicated on this r ar supplementat reporl is true and accfffate and thal my signature shall have ihe same legal effact as it marle under oath: that | am an officer or directar
of the corporationfor t st efnpowered to dfedute this report as required by Chapler 807, Fiorida Stalutes: and thal my name apgpears in Block 10 or on an
attachment with L wi likefernpwered . §
2 S’
SIGNATURE Mot pdbger 05lale3  GSY-5YR g2

SIGNATURE AND TYPED OR PRINTED NAME DIS\GNING QFFICER OR DIRECTOR Cale Daylme Phone ®

CR2E0348 (12/02)



