2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

G L MANAGEMENT SERVICES, INC.

DOCUMENT # P99000110060

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90079 027 ***158.75

Principal Place of Business

18391 SOUTHWEST 50TH STREET
FORT LAUDERDALE FL 3333

1839 SOUTHWEST 50TH STREET
FORT LAUDERDALE FL 33331

Mailing Address

00022674

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
9%‘7533 P Not Applicable
Zi t Zi 1 it
P Country P Coun ry 5. Certificate of Status Desired B( ?g'gfqﬁf’:ém"ai

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

reme an-"o Sawdez

D274652

B | 7 (M Ay ) SO
City 407,2' fi Q p‘é’

FL | **24331

8. The above named entj

SIGNATURE /

L]

t for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

022701

Signatur’(yped or printad nam; @ ‘?red agent and

title if applicable. {NOTE: Ragistared Agant signature requirad when rginstating) DATE

9. This corporation is eligible to satisfy ils Intangitle
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVD [ Delete TITLE Ol change [ Addition

NAME SANCHEZ, ROBERTO NAME

STREET ADDRESS | 18331 SOUTHWEST 50TH STREET STREET ADDRESS

cnv-s1-2¢7 | FORT LAUDERDALE FL 33331 Ciry-S1-2p

TILE STD [ Detete TILE [ change [ Addition

HAME SANCHEZ, MIRIAM NAME

STREET ADDRESS | 18391 SOUTHWEST 50TH STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33331 CITY-ST-ZF

THLE O Delete TITLE ) Change [ Aadilion
CNAME T s e S - NAME™ -~ —_— e S P .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7Ip

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wi

M- 10 exggutdethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
LAl
MZEflA

5 filing does™ot qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ermpowered.

N2 -H5F)

Daytime Phone #

02270!

Date

|# /.‘
L7
,
y-? SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00}



