2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000091080 Sgp 15,2000 8:00 am
e

1. Entity Name
GLORY'S ART CANDLES, INC. / cretary of State
09-15-2000 90013 016 ***550.00
Principal Place of Business Mailing Address
15573 SW 112 DRIVE 15573 SW 112 DRIVE
MiAKI FL 33196 MIAMI FL 33196

AUU78336
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RN

‘72 Principal Place of Business ’{ Mailing Address H“““I HI "
143U Su/ 94T Avenng 1921 Sw GTAveNn €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State, ity & State 4. FElNumper 660883 Applied For
'\r’ TIORJ:D}. ] AH g ’J:‘JO f.! D A 745 Mot Applicable
3_’2323_]3‘_&_______ __{jc.l_ugry (R g‘% ‘1 (’ o ..E_ar.m_sy.zk;:- ) L“5 _C‘erlmcate of Statusijffirit_j C]_ ?3; g?qt’:gadc;uo?al B

6. Name and Address of Cusrrent Reglstered Agent 7. Name and Address of New Registered Agent

¥ Glorip [ Urvedod

URREGO’ GLORIA L StreetA dress(PO Box Number is Not Acceptable)
11573 SW 112 DRIVE : (A58 S a8 Ave Vu €

MIAMI FL 33196

Y
I FL | *%5317¢

8. TH& above named entity submits this statement for the purpose of changing its registered office Or registered agent, ar both, in the Slate of Florida.

CR2E034 (5/00)

SIGNATURE
’ Signature, typed or printed name of registered agent and title f applicable, . {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is sligible to satisty its Intangible | FILE NOW!I! FEE IS $550.00 locti o
Tax filing requirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erﬁ;t'gEnc;agf::lfgug::ncmg O fg‘gﬂoh';?; sBe
(See criteria on back} ] Make Check Payabls to Department of State ' :
LS OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TE PTD [ Delete TmE FTh . P Change [ Addition
A URREGO, LUIS A NavE coezéA Luis A
. sTHEET apoRess | 15573 SW 112 DRIVE . STREET ACDRESS | f1f 3 21 Sw 97 AVENUE
1
CITY-ST-2IP MIAME FL 33196 CTY-ST-2IP H FAM ¢ J 4L 33|16 R
TE VsSD 3 Delete TE V 5% | E{Change 7 Addition
NAME URREGO, GLORIA L NAME Gloei 1
seera0oaess | 11573 SW 112 DRIVE STREET ADORESS %”;;- &G0 WG FI' Aﬁ) evic
orv-stzr | MIAMI EL 33198 orvstze |VP2AL Mf AR o1 v
TITLE (7 oelete TIMLE ' o n'___{_______y_'__..————r———'t:] Change ] Addition
NAME BN S ’
N o e DA
I M
STREETADDRESS | oo STHEET ADDAESS
“CITYSSToaf CITY-ST-2IP
TImE 7 Delet TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7iP CITY-§T-2IP
e O elete TE CFChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TILE ) [ petete TITLE ’ (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P .- CITY-ST-71P

13. 1 hereby certify lhat the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute 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 attachpright with an agdress, with all other like empowered.

SIGNATURE: REQUIRED 9. 10-00

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




