2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000077442

1. Entity Name

GLG INVESTMENTS GROUP, INC.

Principal Place of Business

1840 W. 49 8T
#5311
!!IHLLAH FL 3”12

Mailing Address

1840 W. 49 8T
#511
HIALEAH Fi 33012-2950

2. Principal Place of Business

3. Mailing Address

" Buite, Apt. #, etc.

Suite, Apt. #, elc:.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90078 048 ***150.00

A0 AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0866738 Not Applicable
Zip Country Zie Couniry 5. Certficate of Status Desied ~ [] 98- Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA' GlSELA Street Address {P.C. Box Number is Not Acceptable}
7235 GLENEAGLE DRIVE
MIAMI FL 33014
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 cr printed name of ragistered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY, 1, 2000 Fee will be $550.00
Make Check nPayable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TITLE C1change [ Addition
NAME CARCIA, GISELA NAME
STREET ADDRESS | 7235 (GLENEAGLE DRIVE STREET ADDAESS
CITY-57- 2P MIAMI FL 33014 CITY-5T- 2P
e SD O Detete TTLE [J Changs [ Addition
NAME TAYBQ, LUSET NAME
STREET ADDRESS | 7235 GLENEAGLE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-$T-2IP
TITLE _ [ pelete TITLE ] Change [ Addition
NAME NAME
STREE] AUDRESS STAEET ADDAESS
LITY-ST-2IP CITY-5T-2IP
TTLE O betete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
=t ograe CY-ST-2P
ILE [ Delete TITLE [ change  [] Adaition
NAME
. STREET ADDRESS
[ CiTY-§T-2IP
3 pelete TITLE [ Change [ Acdilion
NAME
STREET ADDRESS
CAY-ST-2IP

indicated on this report or supplemantal rpf
of the corperation or the receiver or trug
changed, or on an attachment with aryfidg

~ATURE: :

iJ,)

"% | hereby certify that the information supplied with this fil

th all ofher like empowered,

)

ng does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
ad accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
execute this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 11 or Block 12 if

SIGHATONE AAD T{BED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gowerd_sehe

Dayurrs Phone #

B05- PP 2352

CR2E034 (9/99)



