2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # (80858 Jan 19F§%(%D8°00 am

GLARE CONTROL OF FLORIDA, INC. Secretary of State

Prir;?ipal Place of Business Mailing Address
8715 W. 129TH STREET 8718°S.W. 129TH STREET
MIAMI FL 33176 MIAMI FL 33176-5917

Il

P I

Suite, Apt. #, elc. Suite, Kpi. #, etc.
- = w P e - n e

——— . - [P — =

DO NOT WEIITE IN THIS SPACE

01-19-2000 90142 047 ***150.00

MO

City & State City & State 4. FEl Number Applied For
59—2354969 Not Applicable
Zip i Country ap Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Nama
BOAN'_-B“.:LY R. Lt Street Address (P.O. Box Number is Not Accepiable)
13562.5.W.,99 TERRACE '

MIAMI FL 33186

City

FL Zip Code

B. 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,

SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicable {NQTE' Registered Agent signaturg réquired when reinslating) DATE
9. This corporation is eligible to satisfy, its Intangiple |, . ..  FILE NOWI FEE IS__$1_50.09 . + 10:-Elaction Campaign Financing  — $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. ‘Added 10 Fe!:es
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE O Change [ Addition
NAME BOND, ROBERT T.J. NAME
STREET ADDRESS STTA/S.W. 129TH STREET STREET ADDRESS Pi 7 /
CHTY-ST-2PP MIAMI EL CITY-ST-2IP
me e [ VD [ Delete TITLE [ Ghange [ Addifion
mve . | 'BOAN, BILLY R., - NAME
staeeT aoongss | §776°S.W. 129TH STREET sweeraovess | LRRY
crv-s-2P | MIAMI FL CITY-$T-21P
TILE 3 Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O Derete TITLE [ Change 7] Addition
NAME NAME
~STREET ADDRESS™ e R CTREET-ADDRESS [ o T e e i ey
CITY-5T-71P CITY-ST-2IP
e 0 elete TITLE [ Change * [} Addition
NAME NAME : SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY- 5T-7IP
TmEs o e PR Y 1 A i) THILE [ change [ Addkiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13:"4 hergby Seftify.that tHe inforation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information

indi¢ated on 'this report or supplemental
of the corporation or the receiver or irus ¢
charged, or on an attach v r pbwafed

SIGNATURE:

repgrLis true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& 1his srSPit as required by Chapter 607, Florida Statutes; and that my name appears in Block 110r Block 12 if

T

et

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Fhong #

IRED j’//gp‘ S AR ASE ST

CR2E034 (9/99)



