Ui

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000032905 Wecretary of State

GLASSWALL, INC. . 04-21-2002 90971 001 ***300.00
Principai Place of Business Mailing Addrass

39458 NW 32 AVE 14490 SW 15T LANE

MIAMI FL 33142 MIAMI FL 33183

e - O

SN T <fecel | B W0 Sheee]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit tat . City & Slate , , 4, FEI Number Applied For
WI M . ﬁ ’ Ami . ﬁ 65-0489307 Not Applicable
$8.75 Additional

Zip3 5/ ‘/l Eountrybﬁag. 235}512 - C%‘% D{ . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOU IR Street Address {P.Q. Box Number is Not Acceptable)
14490 SW 71ST LANE
MIAMI FL 33183

City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGrr\;ATURE A it M, i 7 f-10- O

é&gnalura. Iypysr printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" 9. This Gorporation is efigible 1o satisfy its Intangible -.-- FILE.NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁg:'ﬁ:r%agg’;'r?gugg‘f"“'"g 0 - _fz.OO May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TILE Tl change [ Addition
NAME MOUSSA, SAMR G NAME
sTreeT Anoness | 14490 SW 71ST LANE STREET ADDRESS
ore-st-zp | MIAMI FL 33183 CITY-57-ZIP
TITLE VP P petete TITLE O Change  [3 Addition
NAME SABEHAYON, SAADEDDINE S. HAME
sTReeT anoress | 323-06 IVES DAIRY RD APT Bé STREET ADDRESS
crv-stzr | MIAMI FL 33179 CHTY-ST-7IP
TILE VPE [ Delete TILE [1change [ Addition

NAME

RAME = -DANYOV=DENNIS M. .. __ _
sTReeT ADORESS | 7003 NW 68TH ST

i

FAR Al 2V} [ |

nv

CR2E034 (9/01)

CITY-8T-21P TAMARAC FL 33321 CITY-ST-2IP e e
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 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 reporl or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /5l iz VU IRED 305 638-5/15/.

SIGHATORE aND ?ﬁsn.on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



