[

" " FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
AL l’v FLORIDA DEPARTMENT OF STATE Jun 03 1 99 7 8 : O Oam

iE 5

PROFIT

CORPORA“ON Sandra B. Mortham

BRI B e Secretary of State

DOCUMENT # PO6000059371 (0)

1. Corporation Narmne

G.L.A. DISTRIBUTORS INC.

AV GGV

Principal Place of Busingss Mailing Address
= #41 BW 122 AVE.. ¢202 9141 8W 122 AVE.. #202
t MIAMI FL 53106 MIAM FL 33186-2064
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1986
B 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number plied For
I 1] E] Nat Applicable
Sulte, Apt. *. ete. Suile, Apl. 4, etc. o
# P P 5. Certilicate of Status Desired L] $8.75 Additional
£ ;;I ;;] Fee Required
City & State City & Btale 8. Flection Campaign Financing $5.00 May Bs
E ZI Trust Fung Contribution Added to Fees
Zip Cauntry p Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] [25] [20] 30] Florida Statutes Clves [INo
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTINELLI, GLADYS B1] Neme
- 9141 SW 122 AVE., #202 (82| Street Address (P.0. Box Numbor s Not Acceptable)
~ MIAMI FL 33186 ||
a3
- [8a] City FL IBS Zip Code

11. Pursuant 10 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statementt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl tho appointment as regisiered
agent. | am familiar with, and accopt the obligations of. Section 607.0505, Florida Slatules.

SIGNATURE __ R e —_
Slgnatwre, typed or prnted name of registered agont and Wie f applicatle (NOTE Fegistered Agent sgnalue fequirad when rensianngy DATE

12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

LE D T pecere LI B change™ [T addition

NAME MARTINELLI, GLADYS 1.2 NAME :

streeTaporess | 9141 SW 122 AVE., #202 13 STREE] ADDRESS

CITY-ST- 7P MiAMI FL 33186 14 CITY-§1- 2P

HILE J DELETE 21TIE [T cnange [ Acdition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-21P 2.4 CiTY-§T-21P

TITLE T ceLete 31TITLE [J change [T Aditian

NAME 3.2 NAWE

STREET ADDRESS 3.3 STREET ADDRE 58

CITY-ST-2P 34 CITY-S1-21

TITLE L] DELeTe S1T0LE [J change T Agdition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTy- ST-ZP 44 CITY-S1- 2P

LE CJ DeLeTe 51 0LE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54.00Y-51-2IP

TNLE [ DELETE 61TILE [T Ghange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY- 5T-2P 64CITY-51-2P

14. | do heraby cemtify thal the informalion supphed with this filing does nal qualify for the exemplian stated in Section 119.07(3)(1), Florida Statutes. | furlner cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of thc corporation or tho receiver or trustee empawored 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

I i D) B (P POTIE [P o A O I

CR2E034 (9/96)



