FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

\

05-01-2003 90320 009 ***150.00
DOCUMENT # P O/000008896
1. Entity Mame .
7010/ GlASS & M/RnORZ, ﬁ)d,/
2. Prineipal Place of Bugngss 3. Mailing Acldross )
(040 S JESTH TR 10949 Seeo [ESTH TERA.
Suite, Apt. #, etc. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily, & Stale City &ﬁlalc . [ 4. FEI Number Applicd For
H/jd’{/ . FC . Ftrakt / Y /r . é\g'— /097505 Not Applicable
- 7 - 7
Zip Caunlry Zin Country - . ires $8.75 Additional
33 /S 7 js /S '7 5. Certilicate of Status Desired O Fee Roquired
7. Name and Address of Current Registered Agent
I T i s ST IR I SERE TR S R PRI Oy WSS URR SIS AT, S S RS Name e R - I - i _— — -
DO NOT WRITE | " EoCRLLD  CACERES
Straet Addroes Box Nurmber is Nt Acgeptabla)
IN THIS SPACE [0 RS JESTH TERR. .
City ! - | Zip Code
F AN FL | 2%/s9
I(: {rpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
EOLAXDD COCERES al/ZLZoo‘,‘)
Ble It appficablhe. TROTE Aegisterea Agent signature requited when relnstating) PATE /
Janiar e 3 X
After May 1, Fee is $547000 9. Election Carmpaign Financing $5.00 MayBe
f:.; Amended UBR is $64.25 Trust Fund Contribution. Added 1o Fees
Wake Check Payable tg Florida Department of State
| 10. OFFICERS AND DIRECTORS -
e P/T /D TILE ?‘._
RAME ANCELES EDLARD NAME e
SRETMOOES | o @ 2% Sear /7 TN I/ STREET ADORESS o
ovser Mokl L. 8D /7 Y CITY-57-2P &
e VP / < I/D TTLE §
NAME HMARY F1. CRCER £S NAVE o
STREET ADDRESS g le’ 7 7"‘/-./ 'S‘ﬁ STREET ADDRESS
GITY-ST-2P ﬁ;ﬁ%}; 4 CS:S /75 CITY-§7-2P '
TILE 7/ TITLE
NAME . e e e — e . CHAME i i 5 o . ) e = - .
STREET ADDRESS STREET ADDRESS
CITy-$T- 2 CITY-ST-ZiP DO N OT WRITE
TITLE THLE L4
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GIlY-37-21? Ciry-sI-Zip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE TTLE
NAKE NaME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP d GTY-5T-21F
12. | hershy cortify that the inforfhation } i5 R?wm qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certily thal the infarmation
indicated on this report or sUpp X Pacouygite and that my signature shall have the same legal eflect as it made under oath; thal | am an aificer or director
of the cerporation or the reafiiver or triya 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atlachment with an address, i .
Do QeELES. oy )25 - 562,
SIGNATURE: govonroe & oYhyboas (u6)Z26 /4
S GNATURETD TYPED O PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Ve f Daaytrme Phvne 4




