R | I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
:00

1. Entity Name

"y

G.L. SYSTEMS CORPORATION 05-06-2002 90110 002 ***150.00
Principal Place of Business Malling Addrass

14940 SW 129 PL RD. 14940 SW 129TH PLACE

MIAM! FL 33186 MIAMI FL. 23196

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WﬁITE IN THIS SPACE
City & State City & State 4. FEI Number 5 080 Applied For
6 7824 Not Applicable
Zi ntr Zi Count - ) iti
P Gountry P i 5. Certificate of Status Desired O $8.75 Additional
) L o N ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
S, ROBERT E Street Address (P.O. Box Number is Not Acceplable)
~ ress {P.Q. Box Number is Not Acceptable
14830 SW 129 PL RD.
MIAMI FL 33186
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 Florida.,
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. S e ) m
9. _IT_hlxs;fFI:_cr)‘rporatpn::eI\tglb!;a tc:esetltlifyéts Intangible FI:}E N10W.I.2 FEE 15 $150.500 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TIME () Chenge (] Additin | S
NAME LEWIS, ROBERT E NAME &
sTREET ADDRsS (14940 SW 129 PL RD. STREET ADDRESS 3
orv-sr-ze |MIAME FL 33186 CTY-§T-21P w
- o
TITLE [ Delete -TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-2IP
TMLE O Detete me B ' [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2P
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z2iP - CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J] Addition
NANE NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
13. [ hersby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this repert 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 directar
of the corparation or the receiver or kpstee empowsred to execute this report as required oy Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiagbagA ;w ithapather like empowered.

address,

fres 224,00 @p)ﬁ—a@#f

Date Daytime Phone #




