~ 2003 FOR PROFIT
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name
GLADY'S ENVIO INC.

P0O2000130879

Principal Place of Business
571 WEST 33 STREET
HIALEAH FL 33012

Mailing Address
SH WEST 33 STREEY
HIALEAH FL 33012

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ate.

"Sdite, ARt ag. =

=T e
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FILED
May 12, 2003 8:00 am
Secretary of State

04-24-2003 90245 041 ***150.00
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[ CHECK HERE IF MAKING CHANGES
]

i

City & State City & State 4. FEI Number ' Applied For
_ D3 ):q Cf —-77 O 6 Z Not Applicable
2ip Country Zip Counlry . ‘ . $8.75 Additional
§. Certiticate of Staus Desired O Foe Aequired
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registored Agent
. Nams ‘ e
) . b — - = —— - -
ACQSTA, FERNANDO e Street Address (P.O. Box Number is Not Acceptable)
571 WEST 33 STREET i |
HIALEAH FL 33012

City

Zip Code

FL

the obligations of registered agent. .

r

\

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Slate of Florida. | am famikiar with, and accept

SIGNATURE - .
. typied o pANTIaC Name of regi3Hered &DON and Lte ¥ appliable.

{NCTE: Ropiahoned Agant aignaluti Roquinkl wian relrzlaling)

DATE

- -~ FILE NOWIL-EEE-AS-$180.00 -.~ - o]
After May 1, 2002 Foe will be $550.00
Make Check Payable to Florida Department of State

$5.00 may ee

- 8 Election Campaign Financing: -—
0O  AddedtoFees

Trust Fund Contribution,
\

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
L P g O Detets ot i O Change | ] Additon §
o ACOSTA, FERNANDO HAME - =
STREET ADDRESS | §71 WEST 33 STREEY STREET ADDRESS §
or-stzp | HIALEAH FL 33012 GiTY-ST-2F a
i - o
e’ ¥ [ Dekete TnE Ol crange (] Additon |
WAME T- Rt NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CiTY-SY-1P
e 3 Detete e Dchange (3 Additian
JNAME — PV " NS P e R P
STREET ADDRESS STREET ADDRESS
CITY-51-Z CITY-51-3F
TILE [ Detetn TTLE O thange [ Additlon
WAME NAME .
|~ STREET ADDRESS P ~SHEET ADBASHS~ = = |-
cIrY-SI-7P cuy-s3-2p - -
TLE O Delers TME - e . Dchange [ Addition
MAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-S1. 29 CIY-ST-Bp
T (] Detete me | [thange  [J Aadition
MAME + NAME |
CSIREETADDRESS |~ STREET ADDRESS |
tmy-srae” | Gt e CiTY-ST-1P !

indicated on
changed, or on an attachment wit

REQUIRED

12. | hereby cantify that the Infarmation supplied with this firg-does not qualify for the exemption stated in Saction 119.07{3)3). Florida Statutes. | further cartity that the information

is report or supplemerital report is true dnd accurate and that my signaturs shall have the sama legal effect as it made under tath; that 1 am an officar or director

of the corporation o the receiver or trusiee empowered to exgciste this raport as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11
an address, with all other like empowered. : |

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

H-2o-03

Phong 3

[



