_2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45838 Jan 12, 2001 8:00 am
‘GLASSBERG & GLASSBERG, P.A. Secretary of State

01-12-2001 90032 016 ***150.00

Principal Place of Business Mailing Address
% DAVID M. GLASSBERG % DAVID M. GLASSBERG
1520-MABRUGA-*VEN&§;M 1570 MADRUGA AVENUE-¥211 UUuugJad
us us

2. Principal Place of Business 3. Mailing Address # R Ilmlm IH |‘|I| ml

T (T

13
slmi. Ap,L [#, k?f 'S_ I q ~¥  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEINumber  §G-2710755 Appiied For
W\m ™My ‘%) Not Appicablo
Zi Copnt Zi it

"}55 I y‘g Om P Country 5. Certificate of Status Desired O gg'ggmﬂ?:("““nal

w8

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name e - e - ———— = s ee -
Sireet Address (P.O. Box Numbenis Not Acceptable)
EA Mg as
S Sy A
City FL | Zip Code

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

SIGNATURE //ﬂ%ﬂ/[/) - 0[ /g o/

tf ra, @ or printed name of ra'gistered agent and title if applicable. / (NOTE. Registerad Agent signaturs required when reinstanng) " DATE
i ion is eli isfy | i "
9. This carporation is eligible to satisfy its Intangible /FlLE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may 8a
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST J Detete e Tl crange [ Addiion | B

NAME GLASSBERG, DAVID M. NAME S

STREET ADDRESS - 5{3(\’\ STREET ADDRESS <
- o

omv-s-z¢ | CORACGABLES FL Lagd CITY-57-2P 2

— o

TILE DvP O Delste TITLE [ change [ Addition 5

NAME GLASSBERG, LORI H NAME

sTReeT Anoress | 1570-MADRUGA-AVE y&n\ Y _,H STREET ADDRESS

crv-st-ze | COBALGABLES-F33148 @ 9\ CITY-S7-2IP

TME [ pelete TILE o ) ‘ O change [ Addition

NAME - — — e o =T NAME e cEETTTT T o o7

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

L [ Delete TE Clchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CIvY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recalver or trysteg/fempowerggd 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 attachme an r like empemere
ot 8oy (3o5)669-153
[ /o

SIGNATURE: _
ate Daytime Phone #

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEYOFI DIRECTOR

f




