FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # F61 186 Secretary Of State
01-31-2003 90149 039 ***150.00

1. Entity Name

GLANZ TECHNOLOGIES, INC.

Principa! Place of Business Mailing Address

§87 NE 124TH ST 687 NE. 124TH STREET 200220 11

N MIAMi FL 33161 MIAMI FL 33€16

S .. NETTMTIRMED R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-2245696 Not Applicable
Zi C Zi C t i
® ountry P ouniry 5. Certificate of Status Desired O EeBe.?;?q 3?:("“0“]
6. Name and Address of Curtent Registered Agent™ ) i " 7. Name and Address of New Registered Agent
Name
STEINBERG, PAU: . ‘
RG, LB - Street Address {P.O. Box Number is Nat Acceptable)

767 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140

; City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : e e il
Signaturs, typed or printed nani&A gisterad agent mdgm&é,a;iplinable‘ (Iﬂ_’ﬁfﬂ;: Registsred Agent signature required when reinstating) DATE
FILE NOwI!' FEE IS £150.00 - ‘ N .
. £ . 9. Election Campaign Financing $5.00 May Be
 Ater May 1,2003 Fee wilt be $550.00 - Trust Fund Contribution. C]  Added to Fees
Make Check Payable to-Florida Deﬁartment of State
10. . . OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
me PD_, ' Fo 1 Delete TITLE [dChange [ Addilien
wme  [GLANZ, MARK co NAME
stReeT aooress |687 NE 124TH ST - .- v STREET ADDRESS
civ-st-ze {N MIAMI FL CITY-5T- 7P
TITLE SD O Delete T (O change ] Acdition
NAME GLANZ, MAY Qi NAME
sTReET ADDRESS 1687 NE 124TH ST =~ STREET ADDRESS
omy-st-ze |N-MIAMI FL CITY-§1-7P
TITLE v ’ . O oeiete. .. § e S . . ) [ change . [] Addition
NAME GLANZ, LEONARD NAME
STREET ADDRESS 1687 NE 124TH ST STREET ADDRESS
orv-sT-ze [N MIAMI FL 33161 CITY-S7-7P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Detete TLE - ~ Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE 1 Delete TIMLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 corperation or the receiver or trustee empoweregflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with.4 0 e empowered.

o= e

SIGNATURE: ME OF SIGNING OFFIQEEO?Q ﬂ% F Dat gqr-;mﬁf’gm; {26‘3

W

UERSL O

nv

. CR2E034 {(10/02)



