2002 UNIFORM BUSINESS REPORT (UBR) FILED :
5.

Mar 12, 2002 8:00 am
DOCUMENT #  F43102 S
1. Enity e ecretary of State ;-
GLAZER & GLAZER, PA. 03-12-2002 90434 031 ***150.00
Principal Place of Business Mailing Address
2999.NE 1818T ST. 2099 NE 1915T ST.
SUITE 800 SUITE 800
AVENTURA FL 33180 AVENTURA FL 33180
- " AR A
2. Principal Place of Business -1 3. Mailing Address ._.F__o"
2999 NE 11~ JtveeT | 24499 NE 9]~ Srec
Suite, Apt. #. se. L Suite, Apt. #, efo. L DO NOT WRITE IN THIS SPACE
SUrTE. . £0° - LU RELSS
City & State City & State 4. FEI Mumber Applied For
Jeptups F’(,— Ad&n'rq ya FL 59-2122006 Not Applicable
Zipg 2/ (PO Comij 5. Zi% 3)§0 Counlruy Is 5. Certificate of Status Desired a fg'ggqlﬁfg;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T mw oo - e R T o= = L Name e L TR R oar WLt mTam, T enfR Ao S Tm i e T -

GLAZER, DAVID L Street Address (P.O. Bax Number is Ngt Acgeptable)

2999 NE 191ST ST. QL9499 NE |9~ ST

STE 800 L. fu)FE 500

L SVUVTE &
AVENTURA FL 33180 City A FL | ZpCege
AvenTura 23180

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Thlsfﬁprporaugn is eligible to satisfy its Intangible FILE NOWt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fi 'r!g r,equ'remem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE L{PD O Delete TITLE O chenge () Addition | 5
NAME - | GLAZER, NEIL § HAME =
sraeeT anaess | 12306 CASCADES POINTE DR STREET ADGRESS §_
cmv-s-ze i BOCA RATON FL 33428 CITY-ST-2IP s
TITLE 1 petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2ZIP
TITLE [ pelete TITLE [ Change  {J Addition
NAME A s e TR e - T - - - - - - NAME - 2 - s - — — = e T D — - - -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2iP
TITLE [ pelete TILE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P : CITY-ST-2IP
TITLE [ pelete TILE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, 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: Ui/ siis RENEIRED Gipmpgp  Afnfon  8%) 93(-71d

SIGNATURE AND TYPED OR PBﬁTEB\AME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Ftiona &




