-

_ FILED
- 2004 FOR PROFIT CORPORATION Mar 09, 2004 08:00 AM

ANNUAL REPORT _ L 06:00 A
, ,, AL R L e s s e Qacr f
DOCUMENT # P93000015168 etary of State

1. Entity Name

GLAD OF MIAM]I CORPORATION

Principal Place of Businaess Mailing Addrass

6061 COLLINS AVENUE C/C BALDOMERC & CO, P.C,
#9-D ) 7000 BLVD. EAST-LOWER MALL
MIAMI BEACH, FL 33140 GUTTENBERG, NI 07093

NIRRT

02072004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE |- S

55-0398480 .. Nat Appligable
. ) $8.75 Adaitlonal
5. Certificate of ?P;a'tus ?eswed | Fee Reduired

5. Name and Address of c:,zn: gls_l,e ]

i DO NOT WRITE
WIAMI BEACH, FL 33140 IN THIS SPACE

. e p— =

8. Tha abeva namad entity sub;-m'ls this statement for the purpése of changing its registered soffice or registered agent, or both, in The State of . . familiar wih. n ]
the obligations of registered agant.

. D iy e ST
SIGNATURE — . ot sl el AT O ol CEIRAT W e TR T
gr\atum,:yper!urprmtadnamanf:a'gilaredaaeﬁl_m_duuaﬁngpj?camn.rn . {NGITE. Hgﬁ!md%puﬁt_q%%%n@%ﬁ%g}_‘ 1;&,5—,,'::'15"?:;' aam _A:._.,TE,.‘.W. R
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be Urooongat sy
= Trust Fund Contribution. 0 Added o Feas = b= ~

Aftor May 1, 2004 Fee will bo $550.00 | Tustfuna®oribulen, | — A0 0 £3708/04-50018-011 150,43
10, __ OFFICERS AND DIRECTORS R —_— e ' -
TTLE P
NAME GONZALEZ-MIQUELI, LAURA

STREET ADDAESS | 118 CATALPA AVENUE
CTY-57-2P HACKENSACK, NJ 07601 o . =

o
NAME

STREET ADCRESS
oIrY-§7- 2P ) . L —

TiTLE
NAME

e s | L DO NOT WRITE

T IN THIS SPACE

STREET ADDRESS
CITY-£7. 2P Yy ]

THLE

NAME

STREET ADDRESS
Ciry-87-2F

Tmk
NAME
STREET ADDRESS

CITY-87-2P oL . [ P o - —
= SNEERLEL L2 1 S OpT T i T e PR T S e

12. | hereby ceriify that the information prlied wiln this fiing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certity that the infermation
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal eifect as if mada undar oath, that | am an officer of director
of the carporation or the receiver gidrusiee empoweared to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment wirh,an address, with all othey like empowered.

SIGNATURE:




