2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013229 Apr 13, 2000 8:00 am
PR ecretary of State
G L INSURANCE AGENCY INC.
04-13-2000 90021 009 ***158.75
Principal Place of Business Maiting Address
7235 CORAL WAY 7235 CORAL WAY
SUITE 206 SUITE 206
MIAM FL 33155 MIAMI FL 33155-1451
7238 Cara ( W Sy
Suite, Apt. #, etc. Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPACE ’
Su7e 204 Sbife 204
City & State City & State 4, FEI Number Applied For
Miavns = C 65‘0812375 Mot Applicable
Zip _ = Country Zip - * Country ~~ T T . o £8.75 Additional
33’\(‘(,-’[ ‘?( Ng / 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNarne '
MORENO' MARIA LUISA Street Address {PC. Box Number is Not Acceptable)
7235 CORAL WAY
SUTE 206
MIAMI FL 33155 oy FL |75 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
Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Cam N
c ; - paign Financing $5.00 May Bo
Tax fslmg requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD 7 petete TIME mhange [ addition
NAME MORENO, MARIA LUISA NAME - | L) fo 2¢
STREET A0DRESS | 7235 CORAL WAY, SUITE 206 seeranoress | 723y Cera oy sSuite 2¢Y
CITY-ST-2IP MAMI FL 33155 CITY-ST-21P
T (] oatete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP - CITY-§7-21P - -
TITLE [ pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O petete ME [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2IP
TTLE O pelzte TITLE ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied wiihthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation cr the raceiver or trustee efapoweredo exegiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or an an attachment withfan addr, ith alfother life empowered.
SIGNATURE: = — NEed [UuSA 100 £exd 4///0/ N oINS W -2

SIGNATURE AND 0 O P ED N'A!f OF SIGNING OFFICER OR DVRECTOR Date Caytime Phore #
T

d T

L

LT}



