2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L73463 Feb 10, 2000 8:00 am
GLASSALUM ERECTORS, INC. Secretary of State
02-10-2000 90053 046 ***150.00
Principal Place of Business Mailing Address
7933 NW 71ST STREET 7933 NW 71ST STREET
MIAMI FL 33166-2339 MIAMI FL 33166-2339
s s L ARTERA R AETCARAM AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State : 4. FEI Number 65'0208647 Applied For
Not Applicable
2 fmemtmo oL __ECLL_TW T o Zipk“—‘q I, :___Efﬂ?“y 5. Certificate of Status Desired O gg'ggﬁﬂﬁonal
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Regl;;efed Agent
Name
NORD' JOHN W. Street Address (P.0. Box Number is Not Acceptable)
21605 SW 184TH AVENUE
MIAMI FL 33187
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agsnt and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
. . Election C. Fi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trs;:tjgz " da{r:noaa:;?;uﬂg\:ncmg 0 fggomhgzife
(See criteria on back) )Z]: Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ST O Delete TINE [ Chenge [ Addition |

HAME BARKER, JOHN R. NAME %

STREET ADDRESS | 5147 NO BAY ROAD STREET ADERESS o

CITY-§T-2P MIAMI BEACH FL CITY-S7-2IP w
o

TIILE P O pelete TITLE (O change [ Addition | ©

NAME SHER, EMHL NAME

STREET ADDRESS 113320°'N CALUSA- CLUD-DR-—- — | STREET ADDRESS

e i ] - T e

CITY-5T-2IP MIAMI FL . TOMY-ST- 2P~ e e 7

TLE VP [T Detete TILE [Jchange  [J Addition”|

NAME NORD, JOHN W. NAME

sTREET ADDRESS | 21005 SW 184TH AVENUE STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-§T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P ) CiTy-81-2IF

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

Tmne [ pelete TILE [J Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with thig filing Aoes not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report igAnie andfaccurate and that my-signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbyfered toygxecute th|s P as refyuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an addresg, #ith al) of

Pl P - S o
t,

SIGNATURE: ___ S (I U 300 e 2-2-00 (305) 592-1212
51amm|}53db TYPED CR PRINTED v%slﬁﬂﬁwscmn B Dale Daytime Phone #




