2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 437591 Apr 26, 2001 8:00 am

1. Entity Name

VIC GLASER, INC. ecretary of State

. 04-26-2001 90134 050 ***150.00

Princinal Place of Business Maiiing Address

Vic Glaser Inc

Vic Glaser Inc
4000 Towerside Terr. Apt. 606

4000 Towerside Terr. Apt. 606 7 4 9 5 0 1

i 51 NSRRI

2. Principal Place of Business | 3. WA AQUFESS H"H“"" l”” ’l
New Adpeees Rbove

Miami, FL 33138

New Addrect Phove
Suite, Apt. # etc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbcr 59_1493452 Apciieo bar
Not Aol cabie
Zi Countr Z Countr it
P ‘ 4 P ountry 5. Cerlificale of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINER, JEFFREY §

2950 SW 3RD AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33129

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida
SIGNATURE
Signaiure, tyzed or ored nere of registeras agent anc il it applicakle [NOTE: Gegistered Agoa sigrature recured whe re ~sialng) DATE
. This ¢ is eiigible i FILE R M FEE IS 3150.00 . ) ' )
9 This a:_orporatpn s eiigible to satisty its Intangible o LE NOW FEE I$ \‘1JBPJ 10. Election Campaign Financing $5.00 iay Be
Tax fiting requirement and efects to do so. After MAY 1, 2001 Fez will be §550.00 , ;
o i o ) Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD 4 VICTOR GLASER [N O change [ Additiar
NAME GLASER, VICTOR 4000 TOWERSIDE TERR. # 606 NAME
STREET A00RESS | B950-N-E.-BTH-AYE#288 MIAM! FL 33138 STREET ADDRESS
CITY-51-21P MM ! CITY-57-71P
TITLE ] Delete TiTLE U Cranga [ Additen !
Makie NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE U pelete ITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
CiY-ST-2iP GITY-ST-7IP
TITLE T Desete TITLE [ Changs [ agditen
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-8T-2IP CITY-3T-2IP !
Tiik [ Delete TITLE (] Crange £ Additien ‘
NARE NARAE
STREET ACDRESS STREET ADDRESS
OlEY-ST-21P oITY-ST-2P
TITLE [ delere L (D change [ Adeitio-
NAM:E HANE
SIREET ADDRESS STRERT ADDRESS
CHY-ST-ZiP CITY-S7-21P

13. | hereby certify that the infarmation supplied with this fiiing does not gualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes, | further certify that the afarmation |

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal cfiect as i made under cath: that | am an officer or director
of the carparation or the receiver or truslea owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blozs 12 1
changed. or on an attachv an add with all other like empaowered.

> Dl de. Vlf;faﬂ Q*LFPS@Q. thes {/iéi/@j Fou 898 499 ¢

SIGNATURE Al Dl?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dang Daytieme Prone #

T

CR2E034 (10/08)



