2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
G & S NALS, INC. Secretary of State
03-03-2000 90038 030 ***150.00
Principal Place of Business Mailing Address
§370 SUNSET DRIVE 9370 SUNSET DRIVE
SUITE A255 SUITE A255
MIAMI FL 33173 MIAMI FL 331735450 UUvuUTJUI L
o e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 53-3537013 Applied For
T - Nat Applicable

Zi Zi C ’ itie
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCBRYDE, GLENDA Street Address (P.O. Box Number is Not Acceptable)
11932 S.W. 176TH TERRACE
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this staterment for the purpose-of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of regislersd agent and title if applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
, . . o . . . " - - e
_ 8, '_Th\is corporation is ellglp[eiq§gt!sf¥ its Intangible ﬁ'ﬂL“E‘ NOw!! EEEjS:ﬂ50.00W <|--19. Election Campaign Financing $5.00 May B0
Tax filing requirement and'elects’to'do’sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addsd to Fees
(See criteria on back) & Mzke Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE O Change [ Addition
NAME MCBRYDE, GLENDA HAME
STREET ADDRESS | 11932 S.W. 1756TH TERRACE STREET ADDRESS
CITY-§T-2IP MlAMl FL 33177 CITY-ST-2IP
e M O Detete mE [ Change [ Addition
NAME MCBRYDE, SALLY NANE

STREETADDRESS | 151-A BURGESS RD STREET ADDRESS
cry-s7- 2P~~~ PENSACOLA FL 32603 - - CIFY-§T-ZiP -

TITLE O Delete ’ TITLE [JcChange  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Vo T Delete TImLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
N -51- 1P C4TY-ST-7I
TITLE [ pelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CImY-8T-2IP

13. | hereby certify that the ingormalion supgpliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermpe Prt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the receivert gmpowered to eyegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme - ~
A Hebrdo, s/te oo 305-2387%0
) i’

SIGNATURE: .
Dat Daytime Phone #

——

DOCUMENT # P98000085530 : Mar 03. 2000 8:00 am

CR2E034 (9/99)



