2000 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # S56774 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
GLY, INC. cerelary of state
] 01-28-2000 90139 029 ***150.00
Principal Place of Business Mailing Address
230 W, SAN MARINO DRIVE 230 W. SAN MARINO DRIVE
MIAMI BEACH FL 331391149 MIAMI BEACH FL 331281149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-026 1415 Not Applicable
SBp— e  Camy T [TeEe e TCamy o e e Dedred T T $8-757Adtora
ea Requirad
5. Name and Address of Currenl Repisiered Agemt 7. Name and Address of New Registered Agent
Name
GOMEZ, MIRIAM Street Address (P.O. Box Number is Not Acceplable)
230 WL SAN MARINO DR.
MIAMI BEACH FL
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This ?°rp°’ati9” is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg n_aqu\remem and eiecis to do so. IE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Add.ed 1o Fees
{See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D ) ' [ Dekete TITLE : [ change  [J Addition
NAME MEDERO, LUIS : e
streer ADDRESS | 230 W. SAN MARINO DR. STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL ' CiTY-5T-2P
TLE D [ Delete TITLE [T change [ Addition
NAME GOMEZ, MIRIAM NAME
STREETADDRESS | 230-W. SAN MARINO DR. __ . . STREET ADDRESS
OISz T MIAMIBEACH R~ © — T ST g e TS e e e C ==
TITLE . 17 Delete TE ' [Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F . ’ cimy-sT-21P
me . \ Ol oekte ﬂ TmE Ol change [ Addition
NAME ' NAME
STREET ADDRESS ’ : STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 7P CIY-§T-2P
THLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the feceiver or trustee empawered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

like empaowered.

changed, or on an attachmenst with an address, with all
smnmune%" 0 /AN = QN OB /=2 /-00 (B305) 5205

STG\NATUEE ANDTYPED OR PFyffED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

s

CR2E034 (9/99)

[



