2001 UNIFORM BUSINESS REPORT (UBR)

Y

FILED

DOCUMENT # P94000046909 May 11, 2001 8:00 am
1. Entity Narme
GLS INVESTMENT CORPORATION Secretary of State
05-11-2001 90097 016 ***150.00
Principal Place of Business Maillng Address
2000-1 HENDRICK‘S AVE 20001 HENDRICKS AVE
#22 N #22
JACKSONVILLE FL 32207-3372 JACKSONVILLE FL 32207-3372
Us us
4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3255853 Applied Far
- e - : - - -~ -— - ) i - - |Not-Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Co. Street Address (P.Q. Box Number is Not Acceptable)
res .0, Box Number i
% MAHONEY ADAMS & CHRISER, PA. | © P
50 N. LAURA STREET, 3400 BARNETT CENTER
JACKSONVILLE FL -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragislered Agent signalure required when reinstaling} DATE
i ion is eligi iefy i ILE NOW!!! FEE IS $150.00 , R
9. Ihlsfﬁ'orporahqn is e{;glblg tT saltls[fyéts intangible At Fi :‘.‘ml:«l?‘gom ] '||$b Soo0.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects o do so. er ! ee will be . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE D O Dalste TILE [ Change ] Addition g
NAME LAZO, CICERON V NAME =]
swreet anoress | 2000-1 HENDRICKS AVE  #22 STREET ADDRESS 3
orr-s1-20 | JACKSONVILLE FL 32207 CITY-ST-2P &
o
TITLE D [ pelete TITLE [Jchange [ Addition 8
NAME GARCIA, FIDEL NAME
seer aooRess | 2000-1 HENDRICKS AVE_ #22 . _ STREETADDRESS {
arv-s7-oF | JACKSONVILLE FL 32207 CITY-ST-2PP
TILE D [ pelete TILE [Jchange [ Additicn
NAME SACAQUINI, NICOLAU NAME
STREET ADoRess | 2000-1 HENDRICKS AVE #22 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIP
TI1LE [Z1 Defete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-S7-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer ar director
of the corperation or the receivag P Aored to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with' an ¢d #heMe empowered.
SIGNATURE: | “I q 0¥ 133924
SIGNATURE mvasn oR ED NAME OF SIGNING OFFICER OR DIRECTOR h Data Daytima Phong #




