e

3 FILED

2001 UNIFORM BUSINESS REPGRT (JUBR)
- B ’ 4 i (
DOCUMENT # P99000077676 ~ - Jun 19, 2001 3:00 am
3+ Gty nam Secretary of State
GLADES SOD CORPORATION 05-11-2001 90092 004 ***150.00
Principal Place of Business Malling Address
417 W. SUGARLAND HWY #7 W. SUGARLAND HWY 49Vl
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apl. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEi Number ' Applied For
: . ' 65-0944494 Not Applicable
fp - Country Zp Country 8. Certficata of Status Desireg ] $8.75 Addiional
J= - —~ (IR R .- - . - | S P T ey 3 “a o . - - — e =w—-Foe Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registored Agent
. _ o Nama o . X
PEREZ ANTONIO R Sireet Addresé (P.O. Box Number is Not Accepiable)
417 W. SUGARLAND HWY
CLEWISTON FL 33440
City F L 2Zip Coda
8. Tha above named entity submits this staternent for the purpose of changing ts ragistered olfice or registered agent, or both, in the State of Florida.
SIGNATURE __
Signzlure, typad of printed name ol regisierec agend and tila if applicable. (NOTE: Regisiorad Agent tignatie required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 16, Election Camoaian Financi
- Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fes will be $550.00 sz:l Fund C::r?:mi::rlcmg fc%e%?ohggsa e
(See criteria on back) ] Make Check Payable to Department of State
11. DFFICERS AND DDRECTORS . J 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PTD T Delete TITLE [Jchange [ Agdition | S
S
NAME ACOSTA, GUILLERMO NAME =
STREETADORESS | 417 W SUGARLAND HWY STREET AD0RESS 3
-ST-7P CTY-ST-2P i8
o522 | ol FWISTON FL 33440 8
une vsD Ootes  J e PVsTO Bt [ adeilon | &
K CHAVARRIA, OSCAR 0 ne Chadarrys,
STREETADDRESS | 477 W SUGARLAND HWY STREETADDRESS | 4y gt
Gn-st-2¢ | CLEWISTON FL 33440 . Grmy-ST-2P
TLE o _ O petete e ' _ Ol Change [ Addition
RAME WAME
SREETADORESS f =~ '~ T T - e J ~ STREE] AGIRESS = |~ ~
CiTy-51-2P ciy-§1-21P
RILE O oele TIE ’ O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy 21 1 S S cry-ST-2P
HILE [ Delete TITLE O crange O Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-21P i
TLE [ Delete me O change ] Addition "
NAME NAME
STREET ADDARESS STREET ADDRESS ‘
CITY-$1-2P Cry-S1-ZF
ik
13. | heraby cerlify that tha information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the inlormation b
indicated on this report or supplemental report is rue and accurate and that ay signature shall have the sama legal effect as if made undar oath; that | am an officer or director M
of the coporation or the 1aceiver of rustee empowered to executs this report 2s required by Chapter 607, Fiorida Sialutes: and that my name appears in Block 11 or Block 12 if il

changed., or on an attachment with an address, with all gther like empowered.
t

SlGNATUHE:_O‘”V & M’ Oscar 0. Chavarria 04/25/01

SIGNATURE AND TYPED OR PRINTED MARE-GF-SIGNING OFFIGER OH DIAECTOR Date Deynmo Phone #




