<l

FILED
Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90219 032 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A0/ 000038 787

1. Entty Name

GLOWPOWER. Cord, /AL

976219

2. Principal !.>Ia.c.e.or' éusiness - . 3..Mailin-g Address .
L70f NE Trrt PL ;
Suite, Apt, 4. etc Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOﬂTﬂ N/AM/ BEACH Fr éé—' /10705¢ Not Applicable
Counlry Zip Couniry 5. Cortificale of Slatws Desired  [] $8-7 5 Addiional
- o Fee Required

7. Name and Address of Current Registered Agent

e SAsson,  PERRY

Street Address (P.C. Box Mumber is Not Acceptable)

1760/ NE T77H PL

INORTH MiAmi BERcH FL | B5/62

Slgrature, tped o printed naome o reglsiered ageri and thle If eppacable ri_N(JTE: Renisiared Agel signasare reduiien whian relnstatng) BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do 5o,
{See criteria on back)

“ ¥ 10. Election Campaign Financing $5.00 May Be
Trust Fund Contrittion. m| Added to Fees

1t . OFFICERS AND DH?FC[ORS

e PTshH B .

NAME SASSON , PEREZ PERRY ;
SREE 7001 NE 7TH  PL ) S
oY §1.21p NORTH NtArd) BERcH At 33/

TITLE

HAME

STREET ADDRESS
CHY-$1-21F

i
NAME

STREET ADDRESS
CATY-ST- 2P

TITEE

NAwat

STREET ADERESS
OITY-S1-2IP

TITLE

NALE

STREEF ADDRESS.
CITY-3T-2P

WILE
NARE

FET ATKIRESS

o dw

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption siited in Sm.ucn 118.0703){0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeantat report is true and accurate and that my signature shall have Lhe same legal eftect as if made under cath; that | aml an ofticer or director
of the corporation or tha receiver gylrustee empowered [0 execute this report’ as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

altachment with an address, i other like empowered.

g/u za— Bi- 33/ 6780

t

. i
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Datime: Phiras #

I

CR2EQ34B (12/01)

Y7 i

s




s

Litnehment
#P010000 25757

Glowpoﬁver.com, Inc.
17601 NE 7™ Place
North Mismi Beach, FL 33162

e -

August 21, 2002 EEGE

- ‘Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

—~Re: PO1000038787 —= ~- — o - o . _ ..
Dear Sir or Madam:

We are enclosing the Uniform Business Report for the above corporation with a check for
$150.00. We were not aware that we had to pay this fee because we never received the
enclosed form. Our intention as a new business is not to avoid paying the appropriate
fees, but unfortunately, this has been a learning process.

Please accept our check and payment for $150.00 and consider not penalizing us. We
truly appreciate your cooperation.

Sincerely,

Kﬁiﬂ‘y Sasson

q Vu}( a




