LEBO‘TI UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086892

1. Entity Name

GLADYS PLACE INC.

Principal Place of Business

207 S.W. 6 ST.
MIAMS FL 33135

Malling Address

2007 SW. 8 ST,
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

s e - - T e 2 P

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30016 037 ***150.00

016612

646606

gL

l']O NOT WRITE IN THIS SPACE

L

4. FEI Number 65'0701605

City & Stata City & State Applied For
Nct Applicable
Zip Country Zip Couniry 5. Certfiicate of Stalus Desied [ $8+7D Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PALACIOS, GLADYS :
2007 SW. 8 ST. Street Address {(P.O. Box Number is Not A‘c':ceptable)
MIAMI FL 33135 .
City Zip Code

o FL

8. The above named entity submjjs this statement for the

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

- o4ty 0r

: L’L"MM
gl

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9, This corporation i§eligible to-satisfy as" tangibia™"

St = “FILE NOWH!FEE IS $150.00 ~-m= {2 ing ™

Tax filing requirement and glects (o do so
(Ses criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

T 8500 MayBe |
Added to Fees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

19, OFFICERS AND DIRECTORS 12, _
TLE P VP 1 Delete e Ochange (7 Adetion |3
NAME PALACIOS, GLADYS NAME . . A
svReeT aooness | 2007 S.W. 8 §T. STREET ADGRESS |3
crv-st-ze | MIAMI FL 33135 oITy-St-21p , T
TITLE ST ) 1 Dalete TITLE ) Ol change  [7] Addition, %
NAME PALACIOS, GLADYS NAME { o
staeeT aporess | 2007 S.W. 8 ST. STREET ADDRESS \ : -
arv-st-ze | MIAMI FL 33135 ITY-ST- 2P 4, :
TITLE O belete TITLE ~ 3 change (O Additien
NAME NAME e .
STREET ADDAESS STREET ADDRESS - ' SRR .
CTY-5T-7P CITY-5T-21P r C £ ;
TITLE [ Delete TTLE o v [ change [ Addilion
NAME NAME ; ) '

| —STREETAGBRESS )~ _ STREFT ADGRESS ¢ N
CITY-§1-2IP Yowstlr T T T e = s ook o
TITLE ] Delete HITLE : [ Change [ Addilion >
NAME . NAME ) o S
STREET ADDRESS STREET ADDRESS \ L
CITy-ST-2IP CITY-ST-2P B Y
TITLE O pelete TITLE Y [J change (] Addition i
NAME NAME A
STREET ADDRESS h STREET ADDRESS ; X
CITY-ST-21P CITY-ST-2IP . '

ith an address, with all

f\ther like empowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrme

SIGNATURE:

i,
oY-a¥.0/

% Dawe Daytima Phone #

!
r



