_20C0 UNIFORM BUSINESS REPORT (UBR)

——l

DOCUMENT # P96000086892 Apr 26. 2000 8:00
1. Entity Name r L) . am
GLADYS PLACE INC. ecretary of State
04-26-2000 90154 031 ***150.00
Principal Piace of Business Mailing Address
2007 S.W. 8 ST. 207 SW. 8 ST.
MIAMI FL 33135 MIAMI FL 33135-3317
F P s O R
Suite, Apt. #, etc. Sulte, Apt. # elc. DO NOT WRITE IN THIS SPACE
T -Chy & Staig—————— ——— - - Chy.&st@ate o - [ 4 FFLNumber, . . Applied For
T e 650701605 ~ |Not Applicable | —
Zip Courtry Zip ] Country 5. Certificate of Status Desied [ $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALACIOS; GLADYS Street Address (P.O. Box Number is Not Acceptabie)
2007 SW. 8 ST.
MIAMI FL 33735 -
T City FL | 2 Code

mits this statement for the perpose of changing its registered office or registered agent, or both, in the State of Ficrida.

gy /8- 0.9

8. The above named entity

SIGNATURE @)

Signature, typed or printed nWismmd agent and titla i w (NOTE: Registerad Agent signature required when reinstating} DATE
a4
i o 7 ! "

9. This corporation is eligiv'e to &sfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) d - .Make Check Payable o Department of State.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVP O pelete TILE O change T Addition

NAME PALACIOS, GLADYS NAME

STREET ADDRESS | 2007 S.W. 8 ST. STREET ADBRESS

CITY-ST-2IP MIAMI FL 33135 CITY-ST-2P

TITLE ST O Delete TITLE O] Change [ Addition

NAME PALACIOS, GLADYS NAME

STREET ADDRESS | 2007 S.W. 8 ST. STREET ADDRESS
R =

oiry-sTziP- v MIAMI FL 33135 CITY-ST-ZPP

e CCaort 1 Delete TITLE [ change [ Addition

name G - S NAME

STREET ADDRESS STREET ADDRESS [y

CITY-ST-2IP CITY-ST-2IP . 2 .

TIMLE [ Gelete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

R

CITY-ST-21P J cmv-st-ze e ez . :

TITLE . e T perete= — I TLE O chenge [ Addition

T R NAME e

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. ) further certify that the information
indicated on this report or supptemental 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 direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment "h an aeldress, with all other like empower

Lz | o~ 00

SHGNING OFF[CER DR DIRBCIOR - Date Daytime Phone #

CR2E034 (9/99)



