2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30614

1. Entity Name

GLASSPEC ASSOCIATES, LTD.

FILED
00 JAN 10 PM 3: 58

Principal Piace of Business

18735 S.W. 104 AVENUE
MIAMI FL 33157

Maiting Address
18735 S.W. 104 AVENUE
MIAMI FL 331576832

SECRETARY OF STATE!
TALLAHASSEEO, FEE%{EA

2. Principal Place of Business .

3. Mailing Address

AN R

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Appiied For
65‘0223667 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - . ; “Name’ L Py - I -
vl eHEMNI@QUE
MENENDEZ, ANTONIO R., ESQ. > HENIE

150 WEST FLAGLER STREET, SUITE 2200
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

530 W loo &1

City

M AW FL |33 s6

P
8. The above named ﬂ subi‘ts this stalement‘i?e purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signﬂlure.vyped or prin{ea name of registered agent and title it applicable.

{NOTE' Registered Agent signatura required when reinstating) ¢ =~ | . W

R

[

9. Capital Contributions $1,000.00 0. Amount of Capital Contributions - " | 11> MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ~_ SEE REVERSE SIDE FOR FEE \NFORMATION
o A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ocumenTs | 682614

NAVE GLASSPEC CORPORATION STREET ADDRESS

streeT Aoeess | 18735 S.W. 104 AVENUE

crv-sr-ze | MIAMEFL 33157 CITY-§T-2P -

DOGUMENT # -

e STETHORS 300003093563 ——0
DRESS NE

o5 y-st-28 BR%141.25 #4125

C,WM_H_N CTY-ST-2P

mm‘l STREET ADDRESS

STREET ADDRESS

om-s1-2 e A/

mmi STREET ADDRESS /

STREET ADDRESS N

GTY-ST-2P ey - 5-2P (g

mwm STREET ADDRESS

STREET ADDRESS

CrTY-§T-2P CITY-ST-ZP

J

14. ! hereby certify that the information supplied with this filing does not
accurate and that my signature s

indicated on this report is frue
the receiver or trustee empowergd lo

SIGNATURE: __

S C

L2 QUIRED

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
goute this report as required by Chapter 620, Florida Statutes

1 \Q[ZW (&96)295 8l

sulenm’uns ANDTYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER

“Date Daytime Phone #




