2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLODEL WEST COAST, CORP.

PO1000101683

Principal Place of Business

18740 S.W. 357TH STREET

Mailing Address
16740 SW. 357TH STREET

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90351 012 ***158.75

FLORIDA CITY FL 33034 FLORIDA CITY FL 33034

N

DO NOT WRITE IN THIS SPACE

3. Mailing Address

15340 SW. 28T St

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Aptl. #, elc.

Flonde C :{7' 1. 3’y o
City & State City & State 4. FEl Number ] Applied For
GS 1y ’S@ 29 Not Applicable
el e A {,‘_"b O’W P }-QE‘JJ-DI% AL ] 8- Centtoate of Siatus Desireg.. . =M‘§g-g?q3gd;ti9nal s
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . .
' Stregt Address (P.0, Box Number is Not Acceptable)

18740 SW. 357TH STREET 5% /o) suﬁ%ﬁ- :
RLORDA oY FL 20 Flocid Cy Fl 33034

City 4 FL T zip Code-

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

s oS
e A

SIGNATURE
- nt and litle if aﬂsame

DATE

Signature, typed of printed name of registared {NQTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00 :
After May 1, 2002 Fee will be $550.00 1
Make Check Payable to Department of State

9. Tnis.corperation is eligible 1o satisfy its Intangible
“* " Tax filing requirement and elects to do s0.
(See criteria on back) |||

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

A\t

CR2E034'(9/01)

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O Delete e [JChange ] Addition
NAME MENDOZA, GLORIA NAME

street aporess | 18740 S.W. 357TH STREET STREET ADDRESS

CITY-ST-2IP FLORIDA CITY FL 33034 CITY-51-2IP

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP - _ _
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2Ip

TMLE O3 Delete TITLE [Jchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 71 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

rocdivu

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, wit

Il other like empowered.




