FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000019970
1. Entity Narne 04-10-2003 90172 038 ***150.00
G.LE.N. & ASSCCIATES, INC.
Principal Flace of Business Mailing Address
1201 SW 124TH COURT 1201 SW 124TH COURT ' Tt ey
SUITE € SUITE G
. A AU G
2. Principal Place of Business 3. Mailing Address

Suite, AplL. 4, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

OL~0616119 Mot Applicable
Zip ’ Country <P Country 5. Certificate of Status Desirad [} gese gesqﬁfgétmal
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
o - "Name = ~7 T T -

GARC{A’ GREDDY Street Address (P.O. Box Number is Not Acceplable)

1201 SW 12TH COURT

SUITE C

MIAMI FL 33184 ity FL | ZnCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
D o 5. Eoctn Campaign Fansing _ $5.00 way e
Trust Fund Contribution. O Added to Fees
Make Check Payable to Flnrida Department of State
0. - - : !OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE : PSD N O Delste TITLE O Ctange [ Addition
NAME " | GARCIA, GRE DDV NAME
STREET ADORESS | 1201 SW 124TH COURT' STE. C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-37-2IP
e T O Defete TITLE [ Change L[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o O Delets TLE N ~ [chnge T Addition
NAME - T - NAME ) ' ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ pelete TE O] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
TiTLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Dejete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furtber certify that the information
indicated on this réport or suppWementa! repart is trug and accurate and that my signature shall have the sarme legal effect as i made under oath; that | am an officer or director
ge empowerad to execute this report as required by Chapter 607 -Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empo ;

of the corporation or the 1
changed, or on an ati

SIGNATURE: 202 ZEOUIR W" A 0D

SIGNATURE AND TYPED OR PRINTE DIRECTOR Date Daylime Phona #

AY

CR2E034 (10/02)

IstbIE0



