2000 UNIFORM BUSINESS REPORT (UBR)

- FILED

e e / Sgp 18,2000 8:00 am
GLIK ENTERPRISES, INC. ecretary of State
09-18-2000 90042 002 ***550.00
Principal Place of Business Mailing Address
151 WEST 467H ST. 151 WEST 46TH ST.
NEW YORK NY 10036 NEW YORK NY 10036
2. Pncipal Place of Business . © | 3 Maling Address ”""III“”' " I " " I" I” m I” I |||"||""m ﬂ"
Sulte, APL. 7, 610, Suite, APL #, 6lc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-275598() Applied For
Not Applicable
Zip Country zp ST Country ST “5. Certificafe-of étatus Desiréd . O "$8'75 ﬁ_\dditional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENAREE, MA Street Address {P.0. Box Number is Not Acceptabl
i ASA
11095 NW 40TH ST. BLDG 1 ea ress ox Numier is Not Acceptable)
MIAMI FL 33166
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4,
SIGNATURE
. Signatura, typed or printed name of registered agent and tle if applicabla. (NOTE: Registerad Agent signatura required when reinstatng) DATE N
9. This corporation is eligible to satisly its Intangible FILE NOW!!f FEE IS $550.00 10. Election Campaian Fi .
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 9 $5.00 may 8o
I Trust Fund Centribution. Added to Faes
(See critaria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TLE CP [ Delete Tme OJChange  [J Addition
NAME GLIKAS, BERTHA NAME
staeer aooress | 9801 COLLINS AVE., APT. 15 STREET ADRESS
CITY-ST-ZIP BAL HARBOUR FL 33154 CITY-ST-2P ‘
TILE DS 7 Delete | TE [ change [ Addition
AME GLIKAS, MARCIA NAME
saeeranoress | 18 GAINSBORO LANE STREET ADDRESS
CTY-S1-21P SYOSSET NY 11781, _ . L P orvsre o
TITLE bT- - [ velete TITLE [ change [ Addition
HAME GLIKAS, PAULO NAME
seeTanoress | 135 E 64TH STREET #6B STREET ADDRESS
CITY-ST-21P NEW YORK NY 10021 CITY-ST-21P
TITLE . i [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me B Delete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TIMLE [T change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemnental report is irue and accurate and inat my signature shak have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1he reeerveror trustes empowered 1o exeguteTRis report as¥ypquirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attactiment withran addresg : ike empowered

EETUEER R

e

SIGNATURE:

i } Data Oaytima Prone §

LS v _-1——“‘_‘/ \J

CR2E034 (5/00)




