2001 UNIFORM BUSINESS REPORT (UBR)

FILED

%

DOCUMENT # P98000064973

1. Entity Name

GLADES REAL ESTATE GROUP, INC. - -~

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30184 047 ***150.00

Principa! Place of Business Maiting Address

5881 NW. 151 STREET
#o
MIAMI LAKES FL 33014

#101

5881 N.W. 151 STREET

MIAMI LAKES FL. 33014

06052203

2. Principal Place of Business

3. Malling Address

A O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

MIAMI LAKES FL 33014 m

City & State City & State 4. FEI Number 5 08 Applied For
6 62321 Not Applicable
dp Country Zip ountry 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
—_=Ere-S T Name and Address-of-Current.Registered-Agent =—= ccree— o fmer—- —_——=—-7.-Name and Address of New-Registered. Agent ————
IS, IO 720 . 3728
' Strget Address (P.O. Box Number is Not Acceptable)
5881 NW. 151 STREET ST
#101
City Zip Code

FL

8. The above named entity subim

SIGNATURE

[

Signatur§, yped or pri}le?ﬁame of registered agent and titla i epplicaf

tat¢ment for the purposefofchanging its registered office or registered agent, or both, in the State of Flofida. }
/ / DATE

{MOTE: Registered Agent signatura requirad when feinstating)

8. This corporation is eligib\e% satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE [
After MAY 1, 2001 Fee will be
Make Check Payable to Department of State

é $150.00 )
0.00

T

10. Election Campaign financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11, OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TE [ Ghange [ Addition | S
NAME SALVER, PAUL NAME g
STREET ADDRESS | 5881 N.W. 151 STREET, SUITE 101 STREET ADDRESS 3
CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-2IP %
TITLE D [ Detete TIME []Change {7 Addition g
NAME PANAGOS, PAUL J NeME
STREET ALDRESS | 5881 N.W.. 151 STREET, SUITE 101 STREET ADDRESS
CIry-§T-2IF M'AMI LAKES FL 33014 CITY-ST-ZIP

STIE. - Cloelsto—— $0me_ . f . == [=)-Change — (2] Addition_|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-ZIP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N /\ CITY-ST-2P

13. | heraby cerlify that the information suppli

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

r like

I he ) ith this filing des nodqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental/epgft is true and afcuratedand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecutefthis report as required by Chapter B07, Fiorida Statutes; Eyt my name appears in Bloeck 11 or Block 12 if

S Daytime Phone ¥

Z Cate

T



