b

" FILED

oy

Secretary of State

DOCUMENT # m45361 | 05-12-2001 90006 001 ***150.00
1. Enlity Name Y 1"} PR
W) T
GREENWALD GLAUSER & ROSS, P.A.
Princlpat Placs of Business Mailing Address —
18305 BISCAYNE BLVD. 18305 BISCAYNE BLVD.
SUITE 302 SUITE 302
AVENTURA, FL 33160 AVENTURA, FL 33160
2. Prncipal Place of Business 3. Mailing Address
Saite, ApL #, otc. Suite, ApL.#, lc. DO NOT WRITE IN THIS SPAGE
City & Sials City & Siate 4 FEi Number ‘Agglied For
— — : 58-2770763 Not Applicable!
tid County i ' co_unw 5. Gertificate of Status Desired [ ] gg';fqﬁfrgf"“a'
.- 5. Name and Address of Current Reqistergd Agent T. Name and Address of New Raqistered Agent
L e T e  —_ - _Mzme - — = _ R I

DANIEL GREENWALD- Stest AGGoss (F. o Narber 5 Nt Acceptabis)
12910 SW 84 STREET:
MIAMI, FL 33183 + . _

: City FL Zip Code

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

SKZNATURE 494«--.4.4/ M éx‘://ﬂj

13, | hergby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certily that the
Information indicated on this report or supplamental repart is true and accurate and that my signalura shall have the same legat effact as if made under cath; that | am an
officer or director of the corporglion or the receiver pr trustee empaowered to exacute this repor! as required by Chapter 607, Florida Stafutes; and that my name appaars
in Block 11 or Block 12 1f , of gn an aita ith an address, with all other like empowered.

SIGNATURE: g7 . E2A 050 Plos 7z WA/

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deytime Phona #

STF FL22381F.%

— > e T Jun 26, 2001 8:00 am
2001 UNIFORM BUSINESS REPQRT (UBR)

Signature, typed of printad name of registerad agent and title if appliceble. {NOTE: Registaned Agent signature required when neinstating)
9. This corporation is eligible to satisfy its Intangible | . FILE NOWI!I FEEIS $150.00 y

Taxﬁlingrp?equiremenl and elects to do 0. After MAY 1, 2001 Foe will be $550.00 . -?:,::i :c:"(':dagop:tls;u;;n:ndng 0 fdsd;g?ah:::fe

(See critetia on back) Make Chack Payable to Department of State —
11, QFFICERS AND DIREGTORS 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 %
e D . Delaie Tme ] Crame [} Adgten 5
NAME GLAUSER, STUART H. HAME : b=t
srRETAOREsS | 12910 SW 84 STREET STREET ADORESS 5
ov.sT-2p M, JAMI, FL 33183 ) aw-51-7P 3
me . D Deiete TNE D Change D Addition
N GREENWALD, DANIEL NAME
STREETADDRESS [ 12010 SW 84 STREET : STREET ADORESS

Jom-st-np IMYAMT, -FI, .33183 - ary-§t-2p ) i

me - T [Joeke - Jme - - ] Game [[] Addion
NME NAME
GrYy.ST-ap . arv-st.op | . R
TME . [:] Delete TME ] Chenge [] Aadiion
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CTY-5T- 2P . Qr-s7-2p ]
TE (] e TME [_‘_| Crange [ Acciton
NAME RAME
STREET AORESS . . . STREET ADORESS
CITY . 5T 0P CiTY-5T- 2P
e [] oees p—r ] Crange [] Addion
RAME NARE
STREET ADDRESS STREET ADDRESS
ary-st-ap Ty -§51-2p




