2003 FOR PROFIT CORPORATION Ma 0{1%(}%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
PgtyCNEnyENT # P020001 28465 05-02-2003 90118 021 ***150.00
GLG INNOVATIONS CORP.
Principal Piace of Business Mailing Address T wwaswy
2655 LE JEUNE RD STE #0609 2655 LE JEUNE RD STE #609 P
CORAL GABLES FL 33134 CORAL GABLES FL 33134 B
| IREEACR N MR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, &1c. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
O — &t 3698 Not Applicable
Zip Country Zip Cauntry 5. Cerlilicate of Stalus Desirad [ 9875 Additional
o . o > BN T - = = ~~~=Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE‘ LAWRENGE H S Street Address {P.O. Box Number is Not Acceptabile)
2514 HOLLYWOOD BLVD STE 508
HOLLYWOOD FL 33020 &
X 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustlﬁznd Cfntr?bution. ¢ O fgi'gﬁohg:? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [JChangs [ Addition
RAME GUGLIOTTA, ALFREDQ. NAME
st obiess 19655 LE JEUNE RD STE #609 STREET AOORESS
CITY-ST-2IP CORAL GABLES FL 33134 CIyy-5T1-21P

TITLE [JCchange [ Addition
NAME

TME D OJ Delete
NAME LOZANO, ANDRES

STREET ADORESS 19665 LE JEUNE RD STE #609 STREET ADDRESS
or-sT2P [CORAL GABLES FL 33134 CITY-§T-2IP

TITLE D O telese I TTLE Clohange [ Addition

NAME GARCIA, MARIO NAME
STREET ADDRESS {96565 LE JEUNE RD STE #609 STREET ADDRESS

Cy-$T-71P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ cChange [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | or-sT-ze

12. | hereby certify that the information supplied with this filingadoes not gty for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemantial report is true gatl accurate-rid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the-r8ceiver or (wstee ey this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an,a i ! g empaowered.

SIGNATURE: = ﬂﬂE@Uﬂﬁiﬁ [»

% >
SIGNATURE-XND TYPED OR PRINIED NpIE OF sw_cgn OR DIRECTOR

& e /03 Por~729-v 99D
Vd Vd

Date Daylime Phone #

ra

ny

CR2E034 (10/02)



