FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. Entity Name 05-01-2003 90790 001 ***150.00
PREMIER GLATT, INC.
Principal Place of Business ' Mailing Address )
7349 COLLINS AVENUE 7349 COLLINS AVENUE ‘
MIAM) BEACH FL MIAMI BEACH FL
Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 066 UBB Applied For
6 3 Not Applicable
i Z t
Zip Country P Country 5, Certificate of Status Desired (| $8 75 Additional
. . o I e sl . o e - ...FeeRequired __ . .
6 Name and Address of Current Regisiered Agent . 7. Name and Address of New Fiegistered Agent
,7—' Name
AMARA, MICHAEL [Ho— 18/ £ :
7- J.ﬂ 6 Street Address (P.C. Box Number is Not Acceptable)
mooTATH-STCAUSEWY ALY g
NDAY-VHAGE-F 334 5 R /
ggz & g}? /IA/F o FL [Z00% ©
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigrature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
¥ 7 FILE NOWHN! FEE IS $150.00
i 9. Election Campaign Financing $5.00 may Be
° After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
vMake Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Charge [ Addition
HAME AMARA, MICHAEL NAME
streer aDoress |7349 COLLINS AVENUE STREET ADDRESS
orv-st-ze - |MIAMI BEACH FL oITY-51-2P
TITLE - [ Delete TITLE [3 Change [ Addition
NAME B e . NAME _ _ . =
STAECT ADDRESS h STREET ADDRESS T ) .
CITY-ST-2IP CITY-5T-2IP
g [ pelete TITLE O change ] Addition
NAWE NAME h
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Deete TIE . - {1 Crange [ Addition
NAME ) : NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST1-2P CITY-8T-2IP
TITLE 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-§T- 20 K CITY-ST-ZIP
12. | hereby certity that the information suppl\ed WIIh this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r tis e 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 trust ernp red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aita?ﬂTnt with an jss th alﬁr like empo red.
WA 1] /ﬂ,. S - vl oA o
o — - —
SIGNATURE: /T To A It 1y . 7519
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # v

ruSurug

CR2E034 (10/02)

+



