2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56774

1. Entity Narme

GLY, INC.

Principal Place of Business

230 W. SAN MARING DRIVE
MIAMI BEACH FL 331391149

Mailing Address

230 W. SAN MARINO DRIVE
MIAMI BEACH FL 331331149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90268 031 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Tax filing reguirernent and elects to do so.
{See crileria on back)

i’

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FelNumoer 650261415 Applied For
Mot Applicable
Zi Zi Count it
P Country 0 ountry 5. Certificate of Status Desired | $8'75 Addmonai
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
GOMEZ, MIRIAM S T '_'"N n "b‘l ik
230 WL SAN MARlNO DR. treet Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND D:RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change  [1 Addition
NAME MEDERO, LUIS NAME

sTreeT Anoress | 230 W. SAN MARINO DR, STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL CITY-ST-2IP

TILE D T Delete THLE [] Change ] Additien
NAME GOMEZ, MIRIAM NAME

sTreeT Aooress | 230 W. SAN MARINO DR. STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP .
TITLE O pelete TILE Vo [J Change Eﬂditiun
NAME RAME LIS meheto

STREET ADDRESS STAEET ADDRESS |pd \f G0’ sw i e

GITY-ST-2IP e e — Ly -§1-21p Mirm. X . ;3 14q”

TITLE O Dazte TITLE (3 Change  [g)Audition
NAME NAME gu} DY £ Mepeo

STREET ADDRESS sTecT aconess || 4313 ShJ S

CITY-ST-2Ip crestae (M iAmg M. MBS ¥

TITLE O pelete TITLE P []Change  [&Kadition
NAME NAME Yesen A M&Dw

STAEET ADDRESS STREET ADDRESS |8 3/ SWJ [ 72Jr

CITY-ST-21P CITY-S7-2iP IAM . ot Ny

TILE [ velete TITLE P [ Change  D=Kddition
NAME NAME e M eperd

STREET ADDRESS STREETADDRESS | B2 > S &JT

CITY-ST-21P oSz | M PP - p. aa}?%

13. i hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(l), Florida Stélules, I further certify that the informatian
indicated on this report or supplemental repert 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 corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with al powered . o
AAL ' . ~
SIGNATURE: Letin /= Zos @as‘yam_ %

4 SIW‘W npa%npmms E.F ING'OFFICER O DIRECTOR
AL AL, LT !

Date

CR2E034 (10/00}



