2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P02000106004

1. Entity Name

GL DESTINY, INC.

ecretary of State

04-21-2003 90511 042 ***150.00

Principal Place of Business Mailing Address
2840 N. 62 ND AVE 2840 N, 62 ND AVE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 :

Suite, Apt-#rete: ~ — = memm—eam . | Suite, Apt. #, elc, —— . ) ] GHECK HERE IF MAKING CHANGES

B R ot Tau S
City & State City & State 4. FE! Number - . Applied For
O ON 35 787 Not Applicable
C 20 Count Zi Count e
® ounity P ounity ' | 5. Cerlificate of Status Desired ] fg;’gq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MAIR, JEAN-FRANCOIS& ASSOCIATES
3500 N. STATE RD. 7, STE. 479

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE Fl. 33319

City

FL Zip Code

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.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
= 7o~ E LB NOWI-FEBS-$180000-0 s | e o e et ign-Financing——
Ao Moy 1, 200 P willo 55500 T | 9 Bestencamop rarcg— - ~$5.00 o o
Make Check Payable to Florida Department of State '
10. < CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PV [ Detete TE [ change [ Addition
NAME LAFONTANT, GINA NAME
streer aporess | 2840 N. 62ND AVE STREET ADDRESS
orv-st-ze . |HOLLYWOOD FL 33024 CITY-S1-2IP
TILE ST (2 Dalete TiTeE O change ) Addition
NAME LAFONTANT, GINA NAME
sTaeer sporess 2840 N. 62ND AVE STREET ADDRESS
cv-st-zp  |HOLLYWOOD FL 33024 CITY-ST-2P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ) o . o N
STREET AGORESS | m < = — = = dmmmmmmmins o= s e =i —ns = e e | 7 S e e
CITY-ST-21P CITY-ST-21P
TTLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 recelver or trustee empowered to execute this report as reguired by Chaptg™07
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

asy -
/ A ID O3 3iq- 4%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (‘ Pl ate Daylime Phone #
: TR A ACLolo

LRI

CR2E034 (10/02)



