FILED

PROMT FLORIDA DEPARTMENT OF STATE

CORPORATION

Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of Slate
DWISION OF CORFORATIONS

Feb 04 1998 8:00am

DOCUMENT #

1. Corporation Name

GLA-MU CORP.

MB6658 (9)

Secretary of State

Mailing Address

$60-41 STREET #401
MIARI BEACH FL 33140

Princlpal Place of Business

$437 HARDING AVENUE
SURFSIDE FL 33154

IR RMmIRRIRD

DO NOT WRITE IN THIS SPACE

us us
3. Daile Incorporated or Qualified
(2/02/1988
2. Principal Place of Business 2a. Malling Address 4. FEl Nurnber MApplied Far
EI 2_6| 650027486 Not Applicable

Suile, Apt. #, elc, Suite, Apt. #, etc,

[27]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

|23]
2l

2s] 29]

City & State City & State 6. Election Campaign Financing $5.00 may Be
E] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible

Yes

Personal Property Tax due June 30. [ no

9. Mame and Address of Current Registered Agent

MUCHNIK, LARISA
8437 HARDING AVENUE
SURFSIDE FL 33154

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
&3
84| City FL |35| Zip Code

11. Pursuani to e provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ts registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, anc accept the abligations of, Section 607.0505, Florida Siatutes.

Bilock 12 or Block 13 if changed, or on an attachment with an address.

CICNATI IRE- - ves A 7 ST

SIGNATURE
Slgnature. yped or printed name of regislarsd agent and title if applicable. {MNOTE. Registered Agent signature reguired when reinstaiing) BATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D L1 DELETE 11 TILE [T Change E_1 Addition
NAME GLADSHTEIN, ALEXANDER 1.2 NAME
streeT aporess | 9437 HARDING AVENUE 1.3 STREET ADDRESS
OITY-§1-2IP SURFSIDE FL 1.4 CITY-5T- 2P
TIME D [T DELETE 231 TIILE L ' Change L1 Adddticn
NAME MUCHNIK, LARISA 2.2 NAME
STREET ADORESS | 9437 HARDING AVENUE 2,3 STREET ADDRESS
CITY-57- 2P SURFSIDE FL. 2 4 OITY-5T-2P
TRE D L1 DELETE 31TILE [dchange [ Addition
NAME GLADSHTEIN, MUSYA 3.2 NAME
stheeT aoDREss | 9437 HARDING AVENUE 2.3 STREET ADDRESS
CITY-ST-2P SURFSICE FL 34, CITY-ST-2IP
TITLE [T DELETE 41TILE [ Tchange [ Addition
NAME 4,2 NAME
STREEY ADDRESS 4,3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-$T- 2IP
TALE [ DELETE 5,17ITLE [_] Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-20 ) 54 CITY-ST- ZIP
TOLE [ peLee 5ATITLE [ Change T Addition
KAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 54 CITY-ST-ZIP
14. | hereby cortify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information

indicated on this annual repost or supplemental annual 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 recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appEjs in

72
SEMES T Coren A -1 -9 5665537

CR2E034 (10/97)



