f
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053703

1. Entity Name

GLADES AERO, INC.
Principai Flace of Business Mailing Address
1810 SOUTHERN BOULEVARD 1610 SOUTHERN BOULEVARD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-3242

2. Principal Place of Business

S Thaw S V835 maw S

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90099 026 ***150.00

A

FIA0

G AR e

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity § State Cily & State 4. FzNumber Applied For
Belle blacte , #. | Boile Clad. , H, ST09¢9/4/

Country Coﬂntry

J3430 Usa 323430 s A&

$8.75 additional

. tificate of i
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e e e T

T T N Catvin DT AT T T

HOFFMAN, ALLAN L r e
T ORI

1610 SOUTHERN BOULEVARD

WEST PALM BEACH FL 33406

v Belle Glacdde FL | 33430

8. The above nan?? submits:this statement for the purpgee of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /M/ ﬂ T,ﬂ dfl— viv 2 ALSTZ N A -22-00

CR2E034 (9/99)

Signﬁe‘ typed or printed name of registerad agent and tiie il‘a’ppﬁcabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible E NOW!!! FEE IS $150.00 . o .
U fiJingprequirementg::md e toydo o Q Aﬂel:leY 102000 Feo willsbe $550.00 10. 1Iélectlcm Campacgn E|nanC|ﬂg $5.00 May Be
Y ! rust Fund Contribution. O Added io Fees
(See criteria on back) Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂpmazg TITLE i O] Change  E2dtdition
NAME HOFFMAN, ALLAN L NAME 8Aavvi D. -41.&713!0
sTheet a00Ress | 1610 SOUTHERN BOULEVARD STREET ADORESS | {304} S, MA N S
CITY-ST-ZIP WEST PALM BEACH FL 33408 CITY-ST-ZIP Belle (v aab .33 I Ts)
T 01 Delete e Sce, Y ] Change Sation
NAME NAME mewna L, hatler
STREET ADCRESS STREETADLRESS | /S 2% S, MA sar Sy
CITY-ST- 2P CITY-ST-2IP Belle &da.de . 3¢, 234 3D
TITLE - ) [ pelete TITLE I ! [ change [ Addition
NAME HAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Detete TITLE [ crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleqiental 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
j to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121t

of the corporation or the receifer dr trusice e
changed, or on an attachrpént yith ag addrgss, with al other likgZpmpo

wered.

SIGNATURE:

OF SIGNING OFFICER QR DIRECTQR

--i/@b#w QD Arsron 32990 5% /-994 4529

Date Dayume Phone #




