FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # POB000012543 (0)

1. Corporation Narne

GLORIA'S PLACE INC.

N

Principal Place of Business Mailing Address
2231 W 22 8T, 2231 SW 22 BT,
WIAMI FL 33145 MIAMI FL 331453508
3. Date Incorporated or Quatified 3a. Date of Last Repon
2. Principal Place: of Business 2a. Mailing Address 4, FEI Number Applied For
2 :2—6-[ 6 5"‘ 064 5 ‘ A.o Not Applicable
Suite, Ant #, otc Suite, Apt. #, eic.
. Pl e : P 5. Certificate of Status Desired O $8.75 Asditonal
22_| ;I Fee Required
City & State | Cny & State 8. Elsction Cempaign Financing $5.00 May Be
E’.] 28] Trust Fund Contribution Addad to Fees
Zip | Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
;II 25:[ ;I ;] : Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KELLY, GLORIA 81] Name
2231 SW 22 §T. 82| Strest Address (P.Q. Box Number is Not Accepiabla)
MIAMI FL 33145

&

2ip Code

84| City F L a5

19, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ref;islered
oflice ar regislerad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes. ,

SIGNATURE

Sor ature, ypasd or peasted rare ol regastercd agent and fie -l applicabla (NOTE: Regislerad Agant signature required when rainsiating . DATE
12, OFFICERS AND DIRECTORS 13. - ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¢ |PlzeintaT CToeLeTe 11 TMLE [Jchange [ addifion
N Giloein KeELLv L2NAHE
steeer aooness |2 2Dy Gwi 2L 47 1.3 STREET ADDRESS
GITY-S1- 7 Minse  FL B9A 14 DY -5T- 2P
me Y@ [P [ peLese 21 TLE [Jtrange  [L] Addition
NAME WAagp HERsAnA) 272 NAWE '
STHETAIDRESS | 2 By S 'zf;“-f' . 23 STREET ADCRESS
oY -Si- 2P A A AL T 2214 2 4G -5T-2P
TIHE [T DELETE 31TILE [ Change [LJ Acdition
HAME 32 NAME '
STREET AGDRESS 33 STREET ADDRESS
ony-§1- 2 34 GIY-ST-2IP .
TE [] DELETE 41 TITLE T change [T Addition
NAME 4.2 NAME
STREE] ADDFES5 4.3 STREEY ADDRESS
CITY- 51 2P 44 CITY-ST-ZIP
THLE [T okete 5.1TITLE Ll cnange [ Addition
hAVE 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P 54 CITY-5T-21F
T ] pELeTE 6.1 THTLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-71 6.4 CITY-ST-2P .

14. | do hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(1}, Florida Statules. | turther certity that the
infarmatior: indhcated on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same ‘agal effect as If made under oath; that
| arm an oflicer or cirectar of the corporatian or the receiver or trusles empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /’%G L ey Hedidan L AL L o2-5-97 ( Jo5)285-2441/

TURE AND TYPED OR PRINTE NAME Gf SIGNING OFFICEA OR DIRECTOR Cate Paylrne Firors &

i é et Feb 12 1997 8:00am

CR2E034 (9/96)



