~

2002 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # F61186 Jan 30, 2002 8:00 am

17 Enity Name Secretary of State

GLANZ TECHNOLOGIES, INC. 01-30-2002 90051 049 ***150.00
Principal Piace of Business Mailing Address
687 NE 124TH ST 687 NE. 124TH STREET

N MIAMI FL 33161 MIAMI FL 23616 BO012551

: AT AN AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2245696 Not Applicable
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent _ .
—— T e e ’ R B NEET N
STEINBERG, PAUL B Street Address (P.O. Box Number is Not Acceptable)
767 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140
_ City o _,,FI:. _Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typed or printed name of registerad agent and $itte if applicable {NOTE: Registersg Agent signalure required when reinsiating) DATE
O e e e dot " | AtorNoy , 2002 Foowil e Sssbo | * S0 CarosignFrancing - $5.00 vy be
= ’ ’ - Trust Fund Contributian. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change [ Addition
NANIE GLANZ, MARK NAME
streeT 0oRess | 687 NE 124TH ST STREET ADDRESS
CITY-57-21P N MIAMI FL CITY-ST-ZiP
TITLE SD O Delete TITLE O change [ Addition
NAME GLANZ, MAY NAME
streey ancress | 687 NE 124TH ST STREET ADDRESS
CITY-ST-2IP N MIAM! FL CITY-ST-2IP
TITLE v O petete TITLE ) [ change [ ] Acdition
HAME GLANZ, LEONARD NAME
sTreeT AD0RESS | 687 NE 124TH ST STREET ACDRESS
CITY-ST-2IP N MIAMI FL 3316t CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T- 2P
TIMLE (1 Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy -S1-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing goes not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true andgiccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste ered J# execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aA# OiHGe like empowered.

SIGNATURE: SW ' =0 E //3/001 U= F9 3404 1

Dhte Daytime Phone #

VY LITIAY

nv

CR2E034 (9/01)



