il

FILED
003 FOR PROFIT CORPORATION :
u?m?:%nﬂ BUSINESS noeponr (UBR) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT #  P98000064973
1. Entity Name 04-28-2003 91358 037 ***158.75
GLADES REAL ESTATE GROUP, INC
Principal Place of Business Mailing Address
5881 N.w. 151 STREET 5881 N.W. 151 STREET
#10i #101
e R “Il“lll ||| ||I|‘ m“ "m Ilﬂl ““’ Il“l mu “"l ‘Im ‘““ ““ im
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nurnber Apnlied For
65-0862321 Not Applicable
Zip Ceuniry ' Zio Country 5. Certificate of Status Desired $875 ﬁfdditional
Fee Required
6-Name-and-Atkireas of Gurrent Registered Agemt—=====c—o—=li=—n oo =-7._Name-and Address of. New RagiStered Agent.—
Name
SALVER, PAUL _}l VW IC M Street Address (P.O. Box Number is Not Acceptable)
SeB-NWISLSTREET A A | € xecyTive '

#10- Y
MAMHAKES R3304~ e S Hon , FL 3333 Cty FL | 20 Code

is ement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

8, The above named enlity subrig
the obligaticns of registere

SIGNATURE

Signalureiyﬁariw nama of registered agent and Illie it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) NP
| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees

Mgke Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ D - O Delete TTLE (change  [J Addition

wMe - . |SALVER, PAUL NAME

stheet appaess (5881 NW. 151 STREET, SUITE 101 STREET AGDRESS

ov-st-ze, - |MIAMI LAKES FL 33014 CITY-5T-2P

TILE D 1 Celete THLE [ change [T Addition

NAME . |PANAGOS, PAUL J NAME

sweer aporess (5881 N.W, 151 STREET, SUITE 101 STREET ADDRESS

orv-st-ze [MIAMI LAKES FL 33014 CITY-ST-ZPP

TLE e e Dol Wotme 2 e e i e g V) e i 2 W)
~ NAME T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITE [ Delete TNLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 7P

TITLE 1 petete me Ol change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP LITY-S1-2IP

TITLE 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP : CITY-§T-2P

12. | hereby caxtify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true ar)d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustea,em 0 exacute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad other like empowerad.

SIGNATURE: _ SICAILZURE REQUIRED

SIG'WAT% Mﬂﬁ'ﬂ?ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV ScEriU

CR2E034 (10/02)

o f




