2000 UNIFORM BUSINESS REPORT (UBR)

17 Eniy Narns Feb 10, 2000 8:00 am
GLASSALUM INTERNATIONAL CORPORATION Secretary of State
02-10-2000 90053 047 ***150.00
Principal Place of Business Mailing Address
% JOHN R. BARKER % JOHN R. BARKER
7933 NW 718T ST 7833 NW 7187 ST.
MIAMI FL 33166 MIAMI FL 33166-2339
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE{ Number Applied For
65-01 14023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
-~ ___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie R S e .
EMIL SHER’ Street Address (P.O. Box Number is Not Acceptable)
13320 NO. CALUSA CLUB DRIVE
MIAMI FL 33186
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 printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IL.FEE. IS $150.00 ecli ian Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 . 10. .Ej:: lslrjln(;aénopr::?;uﬁgl:ncmg O fgjgj?ohg?;saa )
{See criteria on back) ) Make Check Payable to Department of Stale '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delele TILE O Change [ Addition
NAME BARKER, JOHN R. NAME - : -
stReer A00RESS | 5147 NO BAY ROAD STREET ADBRESS
CITY-ST-21P MIAMI BEACH FL CITY-ST-2IP
TILE D [ Delete TIMLE [7] Change [ Addition
NAME SHER, EMIL NAME
sTREET ADDRESS | 13320 NO CALUSA CLUB DRIVE STREET ADDRESS
CITY-$1-2IP MIAMI FL CITY-ST-2IP
me | T T T e T Mpgigtyr | AME = ¢ | e s e o v - . [ Change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE : O pelete TE , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZP CITY-ST-ZIP
TITLE : O pelete TILE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [T Delete TITLE [J Change [T Addition
NAME T * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
aof the corporation: or the receivgy or lrustee 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 attachmep( yi address, with gl other like empowered.

LN e foad e e T '
SIGNATURE: _ /& b Sy Qg D 2-2-00 (305) 592-1212

/ SIGNATURE ANDTYPED OR PRINTED ky’amz gr fI%NlNG OFFICER OR DIRECTOR Daa Daytime Phona #
2ESTNENT

CR2E034 (9/99)



