; FILED

2002 UNIFORM BUSINESS REPORY (UBR) Apr 07. 2002 8:00 am

PSWCNEJ,“'Z"'E«-“JH- . [FO0000004740 ecretary of State
rhn [ SN
GLASSTFOREALI;HODUCHON INC. 02-19-2002 90036 050 ***150.00
it ,y- i |
Prir‘.cipal Place of Business Mailing Address
“178:BRUCKNER BLVD 178 BRUCKNER BLVD
'.-B_ROM-NY'!W‘ BRONX NY 10454
S S IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4, FE! Number Appiied For
Loe L wm e - 13-3947928 Not Applicable
N Zp Gountry 5. Cenificats of Status Desied [~ $8-75 Additional
. o o Foee Aequired
‘8. Name and Address of Current Reglatersd Agem 7. Name and Address of New Reglistered Agant
e —:‘:‘——'ﬂ:_;f“,_r—; T T : - o -
TASHMAN RAY Streat Address (P.Q. Box Number is Not Acceptable)
2940 N. COURSE DRIVE #402
POMPANO BEACH FL 33069 L
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

nabyo, typed or printec name of registared agent and title i appicable: {NOTE: Registered Agent signature required when reinlakng) . L. . U
. ' o +

.

I
4

. -;.-: AT A L T I T TR ) l"hhl.) LIRS ,
s corpo ation is efigible to satisly its Intangible . FILE NOW!! FEE IS $150.00 10. Election Ca F

:"' it |% { 2duirement and alscts 1o do so. i Aﬂer'May 1, 20802 Fee will be $550.00 ) Trﬁ:llclzznd gg;ﬁ;uﬁ::ncmg ] ‘?5 00' Iol\:aﬂ:gBe

e terttarks B bhck) )S. * ‘Make-Chatk Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Uk
e ¥ VG 7 petete e [JcCrange [ Addition g .
NAME - SFERRA, JEANI NAME 2
g‘“&f(ﬁ%&' s SO‘DUTCHEH AVE’ S NETR N STREET ADDAESS 3
Ciry-§1-2 PAWLING NY 12546 CIFY-51-2 §
e SD : O petete e Ochange [ Addition | G
NAME COELHO, DOMINICK N L. K
STREET ADDRESS | 80 DUTCHER AVE STREET ADDAESS
CITY.S1-ZP PAWLING NY 12546 ¢ CITY-ST-ZIP
WILE O oetete me Ochange [T Asdtion |
MAME - - - : : - . CRAME — |- -~ .
STREE] ADDRESS |~ === ———— == - =Sem—— o c== oo - se - A STREETADDRAESS- = st et e = i : - . .
CITY- ST-2IP CITY-ST-ZP
TITLE [ Delete e (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MRE 7 Daleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-29 CITY-ST-2P d -
hit3 [ Delete e ‘ []Change [ Addition | ¢
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-ZIP
13. Vheraby certity that the information supplied with this fillng does nol qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes, | further certity that the information

indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made undsr cath; thal | am an officer or director

o! the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my narme appears in Biock 11 of Block 12

changed, or on &n attachment with an acdress, with all other like-empowered.

7

Vie fpeswestt (4
SIGNATURE: __ SIGNATURE HEQUHRED@,: e f{/’-fﬂ 3/ 5/oz s

SGNATURE AND TYPED OH PRINTED MAME OF SIGMING OFFICER OR DIREZTOR 7 Data Daytme Phons #




