2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082709 Sep 07, 2000 8:00 am
1, Entity Name
G.LI. CORP. ecretary of State
09-07-2000 90036 038 ***550.00
Principal Place of Business Mailing Address
3326 MARY STREET. SUITE 603 3326 MARY STREET. SUITE 603
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E:ity-& State . City & State . T 7T T[T 47FErNumber o Applied'For -
. S*O“l"‘i CSC -1 D Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Im| $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NARANJO' EDUARDO ’ Street Address (P.O. Box Number is Not Acceptable}
3326 MARY STREET, SUITE 603
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this sialeme‘rit_ﬁ;?the purpgee of ch?nging its rqgistered office or registered agent, or both, in the State of Florida.
SIGNATURE - g
,‘: Signature, typed or printgoriame of registered agent and title if %}hc*le. MEzbegistered Agam signature required when reinstating} DATE
9. This,corporation is eligible to satisfy its Intangible FILE NWEE IS $550.00 = ) ian Fi )
Taxif“ﬂing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 10 .E:Eg Igzniag opnal:?bnu“gnnancmg 0 fds‘;g?o“gzife
{See criteria on back) 0 Make Check Payable to Depariment of State '
", OFFICERS AND DIRECTORS 12 AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
_THLE - D - T Delete -§-TITLE : — - s vop = om o a— e  -[].Change_{"] Addition
NAME NARANJO, EDUARDO NAME
STREET ADDRESS | 3326 MARY STREET, SUITE 603 STREET ADDRESS
orv-s-22 | COCONUT GROVE FL 33133 aiy-1-2¢
TMLE D O Delete TLE [ Change  [J Addition
NAME NARANJO, GIANCARLOD NAME
STREET ADDRESS | 3326 MARY STREET, SUITE 603 STREET ADDRESS
crv-s-2¢ | COCONUT GROVE FL 33133 oimy-Sr-2P
TITLE [ pelete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-81-2IP
TILE O Delete TILE [(Jchange [T Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
ME. e e e o e e - Cpetete =— <~ TLE .= | _ . e e v+ g —- .- [DChange [] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnation stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corperation or the receiver or trustee |Ilf ered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if

changed, or on an attachment with an getirges’ with all other like eprptwels
o MepUl F&El Mﬂ'/‘f/ 305 ¥91 3177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Nv Daytima Phong ¥

SIGNATURE:

CR2E034 (5/00)



