2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT 1 Feb 15,2005 08:00 AM
DOCUMENT #-P9300001 5168 ; Secretary of State

1. Entity Name
GLAD OF MIAMI CORPORATION

Principal Placs of Busingss Mailing Address

6061 COLLINS AVENUE --C/0 BALDOMEROQ & €0, P.C.
#9-D 7000 BLYD. EAST-LOWER MALL
MIAMI BEACH, FL 33140 - GUTTENBERG, NI 07093

i = IR RN

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Nomber Appliod For

65-0398480 Not Applicabla
5. Certificate of Status Dosired [ $8-75 Acditioral

Fee Required

6. Name and Addrass of Current Registored Agsnt . L & B

5081 COLLING AVE. - DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

e e TEC d

e B S
B. The above named entity submits this statement for rhe purpose of changing its regrstered ofilce or regrstarsd agent or both, in the Stats ¢f Florida. | am familiar with, and accept
tha obligations of registared agent,

SIGNATURE : - _ ; -

Signalure. lypedor prlmed nama of ragisterad agent and tlle |fapphcab|- {NOTE. Regsterad Agent sigpamrn racuired when rejnmﬁng),_h ‘ DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campalgn ananclng $5_00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Caontribution. | Added 1o Fegs
10, T GFTICERS AND DRECTORS T —
e P N i SN
NAME GONZALEZ-MIQUELI, LAURA o o e .
STHEETADDRESS | 118 CATALPA AVENUE - I""ﬁﬁ{sg;’* srpean :
GITY-87-2P HACKENSACK, NJ 07601 N 1 Sl e
p— — R/ 5/ 0500049007 158,75
NAME
STAEET ADDRESS
CITY-5T-2P B o _ _ - — e
TITLE
HAML

s s ) | DO NOT WRITE

e N IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

RAME

STREET ADDRESS
cITY-sr-zip

TLE
NAME
STREET ADDRESS

CITY-57-2I1p — T
e e i T :

T T

12. | hereby certify that the information supplied with this fling does noy quality for the exempiion stated In Section 119.07(3)(1), Florida Statutes. | further cartify that the inforrmation
indicated on this repert gesupplamental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that I am an ofiicer or direcior
of the corporation ar theftapaiver or trustea empowered to exacute 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 altaghpient with an address, Gith all other like empowered,

SIGNATURE: A nra COOTALEZ- MiQUELL 2/ /] / l 5

NING O-FFICEH OR DIRECTOR 5ay1 me Phone #

GNATURE AND TYPED OR

—




