2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

PREMIER GLATT, |

DOCUMENT # PO0O000011549

NC.

Principal Place of Business
7349 COLLINS AVENUE-

Mailing Address

7349 COLUINS AVENUE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90305 029 ***150.00

MIAMI BEACH FL MIAMI BEACH FL e Lvuoldse

m———_ - = e - - —— . T

; - <

2. Principal Place of Business .3, Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
éf’ﬂéﬁ\?ﬂfg Not Applicable
i i Counti . iti

Zip Countw ap uniry 5. Certificate of Status Desired O g‘g’gglﬁf:&t'ona'

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

T mIOHREL  AMARR

-HERSH?‘BFW Accepta
16-WEST-FLAGLER-STREET NG EED T TR B SEn
MAMIFUSITIONRTT

“W.8RY VilLAsE FL | 337/

8. The above named entity

SIGNATURE /

sgbmils this gtate

for the"purpose of changmg its registered office or registered agent, or both, in the State of Florida.

PRES x ¥=8-0/

Signature, typed or printed nama of registared agent and title if applicable, tNOTE Registersd Agent s'gnamrs required When rainstating) DATE
g Ihlsfpgrporatiqn is eligible tT setttlsfy:jts Intangible FILE :IOWJ! FFEE IS_"$; 50.:50 o0 10, Election Campaign Financing $5.00 way Bo
ax wlln.g r.equ|remer|t anc elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Centribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D O Delete TITLE T change [ Addition
NAME AMARA, MICHAEL NAME
sTreeT aDDRESS | 7349 COLLINS AVENUE STREET ADDRESS
crv-sm70 | MIAMI BEACH FL om-s7-2p
TITLE D W Delcte TLE [JChange [ Addiion
NAME +KRAUZ,JOSEPH : HAME
sTREET ADOResS | T4 COLTING AVENUE = [ sTREET ADORESS
CITY-ST-2IP WMiad-BEACH FL— CITY-ST-ZiP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete Tme [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - CITY-5T-2IP
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
ThLE 3 pelets TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

indicated on this report

changed, or on an attac

SIGNATURE: X

of the corporation ar the receiver or trustee emppwered

or supplemental report is true and

dee / with &

herW

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

x N~IW-0( a5 Jb73/17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date’ Daytime Phone #

0173883

CR2E034 (10/00)



