2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
DOCUMENT # M37482 May 26, 2000 8:00 am
GLOW LAND CORPORATION Secretary of State
05-26-2000 90288 016 ***150.00
Principal Place of Business Mailing Addrass
10 NE 167 STREET C/O GOLDWYN
NORTH MIAMI BEACH FL 33162 115 KENSINGTON ROAD
us HOLLYWOOD FL 33021-2819
us
i B | o 5T L
\o J.¢ \e 15l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & Gtgte 4. FEl Number Applied For
: lj . ji \g 59-2710389 Not Applicable
zp Country })'_p)%\@} ol i o U' S 5. Certificate of Status Desired [ ?g-;’esqﬁfe‘ﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
otey ShemurRod
GOLDWYN, OWEN L. Street Address (P.O. Box Number is Not Acceptable)

3800 S. OCEAN DRIVE

SUTTE 235 23055 JLakesShae D

HOLLYWOQOD FL 33019 - -
Citye= Z@g ,
St Juaderdale 32313, FL | 85390
8. The above named enlily submits thig.etg} or tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. .
SIGNATURE - ‘ ' 24 / 3Lle0
“, 4+ i 'l Signature, typed or printed name of registered agent and title !I applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
[l roaaild el v
N g . } . . Tl . N N ‘['
9, 1h|s F{orporailgn is eligible to satisfy its Intangible _ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fi - O
R und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
M., = et * »_ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et T UIPD BDece TLE Ol change [ Addition
NAvE GOLDWYN, OWEN L. ‘ NAME
STREETADDRZSS | 10 NE 167 STREET : STREET ADDRESS
CIY-5T-21P NORTH MiAMI BEACH FL CITY-51-2IP .
TILE )lﬁ O petete TITLE PRQSF\QV\‘\' —_— S'ecm‘\Tﬁhange [ Addition
NAME SHOMRONI, OFER e
STREET ADCRESS | 1 NE 167 STREET STREET ADIDRESS
CY-ST-2P | NORTH MIAMI BEACH FL o . gomestre .. S e T
me” T [SALemo Q&\Sq'g V. P Ooeee TILE Clchange [ Addition
NAME 260 . O A(Kl. BLv Q NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ot Lwév e(cgu \6 - I3 CITY-T-2P
LE ] palete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T-ZiF CImY-81-21P
e [ petete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TTE [ celete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doges not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 atiachment with an adcdress, w r like empowered. “

SIGNATURE: __ SIGNADEES 170 | 10 4laR/on  3o5(33%72R

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



