2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P(Q1000011359 Secretary

1. Entily Name

of State

May 19, 2002 8:00 am:

GLASS BY ADRIANA, INC. _ 05-19-2002 90061 039 ***150.00
Principal Place of Business Mailing Address
2655 SUMB AVENUE 2655 SUMB AVENUE
ORLANDO FL 32837 ORLANDO FL 32837 )
S AN SR AR
T gt Les Bl 3708 T for Lakp» Bl
Suile, Apt. #, elc. Suite, Apt #, etc. DG NOT WRITE IN THIS SPACE
W4
i Cit t 4. FEIN ro Applied For
dﬁfm / Fl i jﬁ W / ﬂ W'ZQ?-Z/'Z7 Not Applicable
j Country Zig Country o : $8.75 additional
ﬁ ?Z 7 J/ISA jﬂ'? 6/5/4 5. Certificate of Status Desired 0O Fee Required
6. Name anpl Addre_ss of Current Registered f\genl 7. Name and Address of New Registered Agent

f- T Adnam, T Hirdey

Blvd

CORAL GABLES FL 33134

SPIEGEL & UTRERA, PA. : A
343 ALMERIA AVENUE g 70 VA SPer Ve

= Orlapdo FL 52237

o 04/33 /62

STREET ADDRESS
CiTY-5T-2i1P

STREET ADDRESS | 2655 SUMB AVENUE
orv-s1-2¢ | QRLANDOQ FL 32837

Siffnature, typad or printed nama of Hegistered ageyﬁﬂ title if applicable. {NOTE: Registerad Agent signature required when reinstating) Aate
L
hd -
. . . . . . T '

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee WITFS 5550.00 Trust Fund Contribution Add.ed ‘o Fees
(See criteria on back) o~ O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD . 2 Delete TITLE [ Change [ Aadition

MAME HURLEY, ADRIANA.| NAME

CR2E034 (9/01)

THLE [ Delete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
| me _ L o L __DOopewete_. __RQame ) e L [ Change __ [] Addition |
T mame - T e T T NAME T T T T TmmroTEr T T oo '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ ‘ CITY-ST-ZP
TILE 1 Delete TITLE ) 1 [ change [ Additien
NAME NAME f
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ' . 1 Defete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or tha receiver or trugtee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; apd that my name appears
changed, or on an attachment with ddress, with ai! other i mpaowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

.~ SIGNATURE AND TYPED OR PRINTED NAME OF sncywﬂ OFFICER OR DIRECTOR

SIGNATUREX] 820 e 7HIED 0/5‘ 33@@7]955—472

Daytime Phone #

e |

|




