FILED

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o) 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 wj 20 dr gk, with all other like empowered

SIGNATURE: ___ /- /Ao (o mGlos smag) {VMW v// 10/~ (39 009-953
[ smﬁm.dns ARD JYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) 3
K Feb 12,2002 8:00 am :
oty e Secretary of State
GLASSBERG & GLASSBERG, P.A. 02-12-2002 90111 034 ***150.00
Principal Place of Business Mailing Address
13615 SO DIXIE HIGHWAY 13615 SO DIXIE HIGHWAY
#114-514 #114514
MIAMI FL 33176 MIAMI FL 33176
2. pPrincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2710755 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditional :
Fee Required |
B 6. Name and Address of Current Registered Agent - 7. Name and Addres$ of New Registéred Agant .
Name i
GLASSBERG, DAVID M. Street Address (P.O. Box Number is Not Acceptable) ‘
13615 SO DIXIE HIGHWAY #114-514 |
MIAMI FL 33176
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.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. i . . SR . . . '
9. Izwsf?.cr)]rp?ratlgn is elitgrt;Is tol setltlsifycljts intangible At Fik!E N10W.!§ FEE IS I$l;|5f.l.00 10. Elestion Campaign Financing $5.00 May e
% filing requiremsnt and elects to da so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) ?D Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE Ol change [ Addition | S
HAME GLASSBERG, DAVID M. NAME )
stheeT anoress | 13615 SO DIXIE HIGHWAY #114-514 STREET ADDRESS §
orv-st-ze | MIAMI FL 33176 CTY-ST-7P o
o
T DVP O Gelete TINE O change  [J Addition | S
NAME GLASSBERG, LORI H } NAME o s
sreeT aonRess | 13615 SO DIXIE HIGHWAY #114—514 ER STREET ADDRESS :
omv-st-z | MIAMI FL 33176 N CITY-5T-2IP .
TTLE '* R o T - - - ER-omengrf -
NAME . NaME o
STREET ADDRESS = TN STREET ADDRESS )
CITY-ST-2IP CiY-ST-7P
TiTLE O Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ‘
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

prp— ———————




