FILED

-
ot

2003 FOR PROFIT CORPORATION = Secretary of State

02-04-2003 90101 043 ***150.00

UNIFORM BUSINESS REPORT (UBR) | M

DOCUMENT #  P02000086700 R
1. Eniily Name . o
GLANZ INC. o7
Principal Place of Business Mailing Address
3642 NE 171 STREET 3642 NE 171 STREET
NORTH MiAMI BEACH FL 331680 NORTH MIAMI BEACH FL 33160
s us
2. Principai Place of Business 3. Mailing Address -
il
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Cily & State City & State ’ 4. FEI Number 7 Applied For ~
x  S|-A G4k Not Applicable
ép Country Zp Country 5, Ceriificate of Status Desired O $8.75 Additional
. Fer Aequired
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e — e i — = =T R gy T - T e S SIS T st S Dot ety Lo — —-
POSSENIG, ANTON J Strest Address (P.Q. Box Number is Not Acceptable)
3642 NE 171 STREET . % <.
- 508 5
NORTH MIAMI BEACH FL 33160 "~ City : FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing ts regisierad office or registared agent. or noth, In the State of Florida. | am famlliar with, and accept
the obligations of registered agent. .
SIGNATURE i
- Signature, typed or pnnted nams of ragistered agent and title ¥ apDiicable, [NCTE: Registered Agam signature reguired when renstating) DATE
FILE NOWIl! FEE |5!$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Furd Contribution, ] Added 1o Fees
Make Check Payable to quﬂda Department of State o
10. - CFFICERS AND DIRECTORS l 11. ‘ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1¥FeExecuT O ckete e ' - OChenge [ Addition
NAME - AVTOL POSSE Mg RAME
smeeTaporess | BEAL B W SY, B SOY STREET ACDRESS
CiTy-sT-29 N.ovaws e, T Ribgo ciry-S1-ap
TME - [ Dekte TITLE [ Change [ Addition
"NAME NAME
STREET ATDRESS 3 STREET ABDRESS
CITY-ST-7IP CIvY-S1-21P
TTLE B B petete me | ... Cenoio . [Ochnge [ Addion
~ NAME T == - -— T L NAME - ] -
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TTE [ petete TITLE O change [T Additicn
HAME HAME
SYREET AODRESS } STREET ADDRESS
CITY-ST-2P CIy-31-2P
e O oetete me - Tl Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-BP
e [J: Delete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
City-S1-2IP . CITY-§T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurale and that my signature shall hava the same legal effect as if made ynder oath; that | am an officer or direcior
of the corporation or the recelver or rustee empowered 1o execute this raport as required by.Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an atta ant with an addre ‘ithalloth likg empowerad. -
DS A-\%?%M@Ufﬁﬁﬁtm leseng 0\\3405 306 -95% 5%
Dats T

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME on*manmcenon DIRECTOR P Dayume Phone ¢
5k _

CR2EQ34 (10/02)

LT PR T PEPPITY T TP PO

Feb 21, 2003 8:00 am

e mcaazeer s



