2000 UNIFORM BUSINE§S REPORT (UBR) FILED

DOCUMENT # M22956 Mar 10, 2000 8:00 am
. Entity Name S
ecretary of State
FRED E. GLICKMAN, P.A.
03-10-2000 90037 018 ***150.00
Principal Place of Busingss Mailiﬁg Address
C/O FRED E. GLICKMAN C/O FRED E. GLICKMAN
9200 S, DADELAND BLVD. #508 9200 S, DADELAND BLVD. #508
MIAMI FL 33156 MIAMI FL 331562713
= S TR R A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO WNOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2609485 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | ?ese.gesq Lﬁg‘gmna'

v

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GUCKMAN! FRED E. Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD. #508

MIAMI FL 33156 City FL | Zpcoce

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

SIGNATURE .
Signature, typed or printad name of registered agent and litle if applicabla. {NOTE' Registared Agent signature required when reinstating) DATE

9. This .c.orporatir.Jn is eligible to satisty its Intangible FILE NOWII! FEE fS- $150.00 10. Election Gampaign Financing $5.00 May 8¢
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Ado"ed 10 Fazs
{See criteria on back) 0 Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP " O Deete hE [ Change [ Addition

NAME GLICKMAN, FRED E. NAME

STREETADDRESS | 9200 S. DADELAND BYV. STREET ADDRESS

CITY-ST-2IP MIAMI FL ) CITY-ST-2IP

TLE O esste i Clchange [ Addiion

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ciy-sT-2IP

TITLE O belete TILE [ change [ Addition

NAME NAME

STREET ADDRESS - ‘ - - STREET ADORESS s

CITY-S1-2ZP CITY-S1-2IP

TILE [ Delete TITE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delzte TITLE ) Crange  T_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-ZIP CITY-S7-2IP

TTLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-ZIP CITY-ST-21P

13. | hereby certity that the information supplied with this filin (_joes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivel or trusfee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi{h an-atidress, with all other like empowered.

¥ Do b70-0981

SIGNATURE: _ XINA 12 Endo- @ LG R/ 03|97

; o b
SIGNATURE AND TYFED BR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN34 (/00



