—_

2003 FOR PROFIT CORPORATION

UNIFORM BU

SINESS REPORT

DOCUMENT # S$39420

1. Entity Name

GLORIA C. JACOB DESIGNS INTERNATIONAL, INC.

(UBR)

Principal Place of Business
11843 S.W. 79TH TERR

Mailing Address
11943 S.W. 79TH TERR

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90103 035 ***150.00

MIAM! FL 33183 MIAMI FL 33183
I BN IR
W s A e P el
Suite, Apt. #. 815 Suite. Apt. #, etc. ¢ CHECK HERE IF MAKING CHANGES
City,8,State _ . — ~ Cily & Ste_x_tg_ 4. FEf Number Applied F.cr
W/ﬂég&’ I Ry -'-’/; I /é‘r"//gz' B —65024876_3 [ Not Applicable
7 [ 4 ‘ T r .
Zp ~ 5 Gountry ., anjj Vﬁ% CountryM/k 5. Certificate of Status Desired 0 gg.ggq‘ﬁ?;étmnal
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name
JACOB, GLORIA C. Street Address (P.O. Box Number is Nat Acceplable)
11843 S.W. 79TH TERR
MIAMI FL 33183
City FL Zip Code

pose of cpanging its registered office or registered agent, of

hoth, in the State of Florida. | am tamiliar with, and accept

(NOTE: Ragistered Agent signature raquirad when reinstating)

DATE

7~ FILE now! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9,

Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TTLE Pthange [ Addition 8
NAME JACOB, GLORIA C. HAME . 2
arseer acoress | 11843 S.W. 79TH TERR seeT aooRess | /7 &7 Lae RelSAS AP Al 3
orv-st-7e | MIAME FL CITY-5T-2 Wy /p;/gp . /75 . BIFL2 %
7 T .

TLE [ Datete JIME [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP - R T - - - - L-ery-sr-zpr— |ge= 7 — - 7T T g e - -
THLE O pelete TITLE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-5T-2IP
TITLE O velese TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE ] Detete TITLE (] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TLE [0 Change (O] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direstor

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or onan a address, .-a-: ke empowered.

p
“" $7 T 2L 72 4z
SIGNATURE: SZ2e s U e rc 2o == : /7%? AR
3APH 8 F OR DIRECTOR Dt Daytime Phone #




