W

e
-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #  P99000079676

G.L.G. PROJECT INTEGRATION, INC.

Secretary of State

02-26-2003 90125 026 ***158.75

Principat Place of Business

1440 J.F. KENNEDY CAUSEWAY
SUITE 312
NORTH BAY VILLAGE FL 33141

Maiitng Address

SUITE 312

1440 JF. KENNEDY CAUSEWAY

NORTH BAY VILLAGE FL 33141

2. Principal Place of Business 3. Mailing Addiress

A

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

58N.W. joY STReeT
MAMI SHORES, FL.3313F

[

City & State City & State 4. FE! Number Applied For
65-0949725 Not Applicable
2p Country . - Zi Country 5. Certificate of Status Desired BI $8'75 Additional
— == o B e e o . Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONA, LAURA

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.
+

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWI!t FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE D 5% Delete TITLE [ cChange [ Addition
NAME LONA, | AURA HAME
streer anoress | 1440 J.F. KENNEDY CAUSEWAY, SUITE 312 STREET ADDRESS
crv-s-ze | NORTH BAY VILLAGE FL 33141 CITY-5T-2P
TITLE PS I3 Delete TTLE =73 A Change [ Addition
NAME LAURA, LONA NAME LOMA LAVRAR . .
street anphess | 1440 JF KENNEDY CSWY STE 312 STHEET ADDRESS | H L} & J"F_’,”KQMN{-,_D —CE_,S’__(\D’Y, STE D12
comr-st-zp (MIAMLFL.33140, ome. . - OV-ST2P | M AR B 2 D e e iR
TMLE VDT 5 Delete TMLE VBT ' [ change [ Addition
NAME DANIEL, GONCALVES NAME GoNCALVEZ, DANIE
sweet aookess | 1440 JF KENNEDY CSWY STE 312 smeeraovress [ 1440 JF KENNEDY CSWY STE 312
arv-st-ze | MIAMIE FL 33140 CITY-ST-2P MIAM| , FL. 33 4y
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE (J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-2P CITY-S7-7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-S1-2IP Vi CITY-5T-2IP

12. | hereby certify that the informaticn
indicated on this report or supplepfe
of the corporation or the receiv
changed, or on an at j

SIGNATURE:

ing’does not qualify for the exemption stated in Section 11
#hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£dt0 execute this report as required by Chapter 607,
I ather like empowered.

=QUIRED

9.07{3){i}, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

SIGNATUWT\'F?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L=

Daty Daytirna Phone #

GRGrb20n

AY

CR2E034 (10/02)




