2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000042874 iy of Stata

GLOTTMAN ANTEPRIMA, INC. 01-21-2002 90027 040 ***150.00
Principal Place of Business Mailing Address

270 NE 39TH ST. 270 NE 39TH ST.

MIAMI FL 33137 MIAMI FL 33137

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
o S5- Ilo1ose Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLO AN' OSCAR Street Address (P.Q. Box Number is Not Acceptable)
270 NE 39TH ST.
MIAM! FL 33137
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bitle if applicable, (NOTE: Registered Agent signatura required when rainslating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling reqirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O Adted to Fass
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v O velete THLE [ Change [ Addition
N VOGEL, ALFREDO NAE
sTreeT A0oRess | 270 NE 39TH ST. STREET ADDRESS
CITY-§T-21P MIAMI FL 33133 CITY-ST-2IP
TITLE ] [ Delete TITLE [J Change [ Addition
NAME GLOTTMAN, OSCAR NAME :
saeeT anoRess | 270 NE 38TH ST. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33133 CITY-ST-2IP
e . - - - - - [ elate X e " change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
TMLE 7 Delete TITLE [ change ] Addition
NAME ’ NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP P I GITY-ST-21P

13. | hereby certify that the infermation supplied

rfhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep .
g o

g irue an

SIGNATURE: ___SIGI/AAE REQUIRED JioJoa  30c 38 320

SIGNATURE AR TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

CR2E034 (9/01)



