2U00 UNIFURM BUSINESS KEPUHKT (UBN) 4

DOCUMENT # P99000007896 FILED

1. Enfity Narme

GLC HOLDINGS, INC. . May 11, 2000 8:00 am

*
Secretary of State

Principal Place of Business Mailing Address 04-06-2000 50001 007 ***150.00
8526 GLENCAIRN TERRACE B626 GLENCAIRN TERRACE

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-6464

}
i i MDA AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65" O gci Lf' ( GD—T Not Applicable

Zip Counitry Zip County " . $8.75 additonal
5. Certificale of Staws Desired (] Poe Required
6. Name and Addreas of Current Heglistered Agent 7. Name and Address of New Reglstered Agent
Narma : -
GOMEZ' ALFREDO Sirest Address (P.C. Box Number Is Not Acceplable)
8626 GLENCAIRN TERRACE

MiAMI LAKES FL 330168

City FL | Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office of registered agent. or both, in the State of Florida.

SHGNATURE
Signalws, [ypad or printed nama of registered sgent and ttle f gppicable {NOTE: Registered Agent signatura raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10, Electi o
- X ! . ion Campaign Finangcin .
Tax tiling requirement and elects 1o de sc. After MAY 1, 2000 Fee will be $550.00 Trust F:nd CDF:’IIF%UH::H. "9 O idsdsggorv;:’é?e
{Soe triteria on back) £l tizke Chock Payable to Department of State

11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e D [ petete TnE Clthange [ Addition | 3

e GOMEZ, ALFREDO e e

STREET ACDRESS | 8626 GLENCAIRN TERRACE STREET AODRESS a

onv-si-2f | MIAMI LAKES FL 33016 ony-sT-2p g
et

TiTLE O Delete TME (3 change ] Addition. | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2F CITY-S1-2P

TILE £ Delate TILE [ Change [ Addition

NAME "R HAaME -

STREET ADDRESS STREET ADDRESS

CHY-57-2P CiTY-51-21p

TILE [ pelete TINE [J cnange [} Addition

HAME HANE

STREET ADORESS STREET ADDRESS

CITY 51219 CITY-§1- 29

TINE O Delete e [l Change  [Z) Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

GITY- - 1P CITi~ST-2P

THE [ delete TLE [JChange [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY - SE-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1190?&3}(0. florida Statutes. | further cerlify 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 it made under oath; thal 1 am an officer o direcior
of the corporation or the regeiver 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 an an attachment with an addregh, with all other like empowared.

SIGNATURE:

<D 3/2?/2000 (35)—§22577

MREGTOR ¥ pats/ Daytins Prong #




