l

| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046909

1. Entity Name

GLS INVESTMENT CORPORATION

Principal Place of Business

'
Meailing Address

FILED

Mar 04, 2000 8:00 am

20001 HENDRICKS AVE

2000-1 HENDRICKS AVE

Secretary of State

03-04-2000 90104 032 ***150.00

|

P mJ
JACKSONVILLE FL 32207-3372 JACKSONVILLE FL 32207 C 0 0 3 0 78 g
us us i
Suite, Apt. #, efc. Sdite, ﬁl\pt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - Cily & State 4. FE| Number Applied For
i 59-3255853 Not Applicable
“ip - - |- Country el I =] 00U e |- g o fcate of Stalus Desied  [] 90+79 Additional
| Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name

Tax filing requirement and elects to do so.

Alter MAY

1, 2000 Fee will be $550.00

Trust Fund Caontribution.

RAX CO. l Street Address (P.O. Box Number is Not Acceptable)
% MAHONEY ADAMS & CHRISER, P.A. |
50 N. LAURA STREET, 3400 BARNETT CENTER ' '
JACKSONVILLE FL o TR
| |
8. The above named entity submits this statement for the pul posc'z of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE .
Signature, typed or primed narme of registarad agent and title if aop\icallala, {NOTE: Registered Agent signature required when ranstating} DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criterla on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND D!RECTORS! I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E O zelete TITLE O Change  [J'Addition
NAME LAZO, CICERON V ' NAME
STREET ADDRESS STREET ADDRESS
2000-1 HENDRICKS AVE #22 !
CITY-ST-2IP JACKSONV".LE FL 32207 i CITY-5T-2IP
e D | O3 Dckt e [0 change (] Adtion
NAME GARCIA, FIDEL HAME
STREETACDRESS | 2000-1 HENDRICKS AVE #22 | STREET ADDRESS
ST E | JACKSONVILLE FL 32207 [ oinY-s7-2°
TmE - D - - - ~ wsd ot - Delete me - T i [ thange * [T]‘Addition
NAME SACAQUINI, NICOLAY f HAME
STREET ADDRESS | 20%00-1 HENDRICKS AVE #22 ' STREET ADDRESS
1 CmY-ST-2p JACKSONVILLE FL 32207 | oiry-S1-2¢ _ ‘
e | O etee s O3 crange [ Addition
NAME | NAME \
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP ‘
ME . I [ pelete TITLE [ change [ Addition
| NAME | NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP E CITY-5T-71P ‘
TI7LE I [ Delete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2I | CITY-5T-2IP

13 I hereby certify that the |nforrnat¢on supplled with thig filing does not qual

SIGNATURE:

E )

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 1ha1 the information
d an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
hdAn exeduig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z—&—gp 18 S’%’%U

SIGNATURE ANDWYPED OR PRINTED Nj ME 01F SIGNING GFFICER OR DIRECTOR

Date

o]

ayume Phone #

b

CR2E034 (9/99)



