FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P00000051858 ecretary of State

1. Entity Name 04-30-2003 90045 041 ***150.00

GLASSWALL CONSTRUCTION, INC.

Principal Place of Business Mailing Address _

17101 NE 19TH AVE.. SUITE 205 1920 NE 208TH TERRACE v

N. MIAMI BCH FL 33182 NORTH MIAMI BEAGH FL 33179

e I IR R AR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEl Number Applied For

65—1012071 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?e%g?ql‘j‘if;;‘i"”a'

6. Name and Address of Current Registered Agent ™ ~7.”Name and Address of New Registered Agent

Name
RANCE' LESLIE Street Address {P.O. Box Number is Not Acceptable)
1920 NE 208TH TERRACE
NORTH MIAMI BEACH FL 33179

City FL Zip Code

v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations cf registered agent. .

SIGNATURE
‘ Signature, lyped or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
9. Election Campaign Financin
Aﬁel’ May 1 2003 Fee W“f be $550 00 TrjsT‘Fund Ccﬁ!tlr?buti‘on. ° D f{?ﬂ‘ﬂod?ohi_iife
Make Chz.'ck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TIVLE [JcChange [ Additicn
HAME RANCE, LESLIE NAME
streer aooaess | 1920 NE 208TH TERRACE ) STREET ADDRESS
cv-s1-z¢ - |NORTH MIAMI BEACH FL 33179 CITY-3T-2IP
TITLE 3 Deleta TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TITLE o T ) * O Gelete “Fme - s ) ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-21P
TITLE O pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supgfemantal rey urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or Fust e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm¢gnt with gn a powered.

SIGNATURE: S ES BXSUIRELESLIE RANCE 4/20/2003 305-682-1002

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

empowered {o exe
ress, with ali other like

AV 8E2.080

CR2E034 (10/02)



