2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 28, 2002 8:00 am

DOCUMENT # H53342 S f
1. Entty Name | ecretary of State
GLOREN INVESTMENT CORPORATION 02-28-2002 90045 036 ***150.00
Principal Place of Business Mailing Address
% GLENN L. HALPRYN % GLENN L. HALPRYN
1428 BRICKELL AVE #105 1428 BRICKELL AVE #105
- VR
2. Principal Place of Business 3. Mailing Address Hllmlll"l”ll '”“”l”lml N l |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2536931 Not Applicable
2P Country Zip Country §. Cerlificate of Status Desired O fagz.gzq lﬁ:jedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALPRYN' GLENN L. Street Address {P.O. Box Number is Not Acceptable}

1428 BRICKELL AVE

SUITE 105

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible 1 i . . . .
o T ﬂlingrequirememgand lo sa tgydo i g Aﬂ;i;in?\;\géz '::EaeE ‘:rsmﬁ::g;:_’%.oo 10. '|E'Iectlon Campaign Financing $5.00 May Be
N s <00 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TILE PST [ pelete TILE PSTD ({1 Change [ Addition
NAME HALPRYN, GLENN L. NAME Halpryn, Glenn L.
sTreeT anoREss | 1428 BRICKELL AVE #105 seeraoness | 1428 Brickell Ave #105
CITY-ST-2IP MIAMI FL CITY -§T-21P Miami. Fl 233131
TITLE [ celete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-57-21 CITY-ST-21P
THTLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporalion cr the receiver or trustee empowered to execute this report 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: Sﬁ@%%’%"iil'iaﬂipfygb‘f“ﬁ%%%ﬁ January 18, 2002 (305) 371-4112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Date Daytme Phone #

(TP AV W]

A%}

CR2E034 (9/01)



