2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT # M45361
1~ Sty e Secretary of State
Principal Place of Business Mailing Address
16305 BISCAYNE BLVD 16305 BISCAYNE BLVD
SUITE 302 SUITE 302
MIAMI FL 33160 MIAMI FL 33160
- " A A GG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-2770763 Not Applicable
Zip - .| Country Ae . Country | 5. Certiicate of Statis Desireq -~ ~[] - $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAUSER' STUART H. Street Address (i’.O. Box Number is Not Acceptable)
12910 SW 84 STREET
MIAMI FL 33183

City FL Zip Code

8.2 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agenl signature requirad when rainstating) DATE
et o oo™ | pforMay 12002 Foo wil pess0gy | "% FlecionCamosanFiarcing - $5.00 way Be
19T : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRLE D 1 pelete TILE [ Change [ Addition
NAME GLAUSER, STUART H. NAME .
singet anchess | 12910 SW 84TH STREET STREET ADDRESS
CITY-5T-21P MIAM! FL CITY-§T-21P
TITLE D [ petete TITLE [ change [ Addition
NAME GREENWALD, DANIEL NAME
STREET ADDRESS | 12910 SW 84 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP - =
HILE . T Do LE amainana i R S [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE 71 elets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | 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 gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
gtlempowefed to exe_cuS report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

HellipzD Pusiood R fo (oppurres

SIGNATUREYIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR ¥ Dare / " Daytime Phone #

TULVCAS

NV

CR2E034 (9/01)



