2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

chn)chLaJmEAENT # P93000015168

GLAD OF MIAMI CORPORATION

ecretary of State

04-03-2003 90158 026 ***150.00

Principal Place of Business
6061 COLLINS AVENUE
#3D

MIAMI BEACH FL 33140

Mailing Address

C/O BALDOMERO & CO. P.G.
7000 BLVD. EAST-LOWER MALL
GUTTENBERG NJ 07093

2. Principal Place of Business 3. Mailing Address

Ny

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
650398480 Not Applicable
i unt i o iti
aie Country Zip Country 5. Certificate of Status Desired O $8.75 Adattional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ — e e C A e

GONZALEZ, LAURA M
8061 COLLINS.AVE...
#30
MIAMI BEACH FL 33140,

KR

] L1 =Y ¢ ) - YU UL S SRR = T —~

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

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

.thd obhgatlons of reglste:aé agent.

SIGNATUHE

" Sigrature, lyped ur prmled nama of registered agent and litle if applicabla.

(NOTE: Aegistered Agent signature required when reinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 F&c will be $550.00
fAake Check Payable to Bjmtda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Addition
NANE GONZALEZ-MIQUELI, LAURA NAME

street apomess | 118 CATALPA AVENUE STREET ADDRESS

CITY-8T-7iP HACKENSACK NJ 07601 CITY-ST-2IP

THLE [ Detete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-$T-280

TITLE [ palete TITLE ] Change.  [[] Addition
NAME - JORN e e NME e e e - . e e '

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GiTY-57-2IP .

TITLE O pelete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

e [ Delete TITE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP ) ' .

TTLE (1 Delete TIME O Crange ~ [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supp
of the corporation or the recei
changed, cr on an at1ach[ne

v e

h an address, with aX cther like gmpowered.

GINRED

g does not quality for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
s«mental 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
or rustee empowerld to execute this report as required by Chapter 607, Florida Statutes: and that my nam7pears in Block 10 o Block 11 if

3//0S

X -3

ATURE AND TYPED OR PRINTED NAME OF SIGNIFOFFICER OR DIRECTOR

Date Daynme Phona #

'CR2E034 (10/02)

1¥ 658190



