FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Sesg cg%’tz%g??)fsé(‘:gtgm

PIE?ﬂENLaJmIZ}IENT # P02000038634 ‘ 09-08-2003 20318 041 ***550.00
GLORIA & CARLQOS, INC.
Principal Place of Business Mailing Adcress
1178 NW 125 CT 1178 NW 125 CT
MIAMI FL 33182 MIAMI FL 33182
2. P{i_ncipal Place cf_Busin.ess 3, Mailing Address ”Imm m II"IHI" Ilm Ilm "mmll I"l’ mu I"l””“ Im Im
12698 Mud 1t L P28 Mo e fa
Suite, Apt. #, efc. Suite, Apt. #, etc. EQ@ECK HERE IF MAKING CHANGES
City & State _ ‘ City & State , 4. FEl Number Applied For
fRonannd L rovide M it F Loyida Oi-07{06 cd Not Applicable
Z‘lp‘_\ - Country Zip - Country " . $8.75 Additional
5::‘ 8 7 (95 A _ 23 i 8 ra s A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . .
. _ Corvea , Covlos E.
CORREA, CARLOS - L ©T 7 7| Street Address (P.O. Box Number is Not AcCeptable)
1178 NW 125 CT _ s
MIAMI FL 33182 . 12028 A o G
Ci N . Zip Code .,
i Mo FL [2%%2

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 Florida. | am familiar with, and accept
_ the obligations of registered agent,

c-ub_l;_‘p Q‘e gy M O~ 04 -(93

SIGNATURE

Signature, t&d of printad name of rgislared%gsnt and tile if appficabia. {NOTE: Registared Agant signeture required whon reinstating) DATE
r FILE NOWH! FEE IS $550.00
. . Electi ign Fi i
At Soptamr 10,2003 o will b 75000 . ot Coppa Py $5.00 vy
Make Check Payable to Florida Department of State
'F10. QFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE PD T Delete MLE Fh ' [DThange [ Addition
NAME CORREA, CARLOS E NANE CORREA CARLOS E »
staeet aooness | 1178 NW 125 CT _ sReETaoDRESs | 426y @ Arud th. L
ore-st-ze | MIAMI EL 33182 CITY-§T-2P Miawmy L 231872
TTLE VD O Delete e VD . @fhange ) Addition
N CORREA, GLORIA C | NaME CONREA, GLORIA- C.
STREEY ADDRESS | 1178 NW 125 CT smeeTaoRess | f2C8 awd il th L
otz | MIAMI FL 33182 CITY-ST-2IP Miawde £L 33i8¢
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-57-2P : CITY-ST-2IP
TITLE - T " O pelete e =~ T T " OOthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS £
CITY-ST-2IP CITY-5T-21P ‘
TITLE (7 pelete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STAEET ANDRESS
CiTY-ST-2P CITY-§7-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-57-2IP

[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Flerida 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 gath; that | am an officer or direcior
of the corperaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ CENELAN G AE BEAUIRED Ca-04-02 (766) ZTZEAO
MATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone ¥

|

CR2E034 (4/63)



