FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

DOCUMENT # P05000038775 Secretary of State
1. Entity Name 02-07-2006 90019 033 ***150.00
GLENDALE EXCHANGE MW, INC.
Principal Place of Business Malling Address
2101 CORPORATE BLVD. 2101 CORPORATE BLVD.
SUITE 300 SUITE 300
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v IS FCRRADAA A AOD OEE

Suite. Al. ¥, etc. Suite, Apt. 4. etc. 01192006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

920« aY ? j’fﬂ Not Applicable
4ip Country ap Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Requirad
6. Nama and Address of Current Reglstered Agent | 7. Name and Address of New Reglstored Agent
Name
MANDEL, DANIEL S
2101 CORPORATE BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 300
BOCA RATCN, FL 33431
City FLJ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ~

*,

SIGNATURE
Signatwre, typed or printed name gf registerad agent and tite i applicabla, (NOTE; Ragistared Agant sig required when reinstating’ DATE
'
FILE NOW!! FEE IS S1.50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee \ﬁll‘ be $550.00 Trust Fund Contribution, ] Added to Fees
b Y
10. ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ] Delete TLE [ Change 3 Addition
NAME MANDEL, DANIEL ¥ NAME
STREET ADORESS | 2101 CORPORATE BLVD., SUITE 300 STREET ADDRESS
CITY-$7-2P BOCA RATON, FL 33431 CIFY-S81-2F
TRE - | VP 2 O pelete TITLE [ Change  [J Addition
NAME WEISMAN, WILLIAM-S NAME
STREET ADDRESS | 2101 CORPQORATE BLVD., SUITE 300 STREET ADDRESS
ory-st-2r | BOCA RATON, FL. 33431 CITY-ST-2P
TIMLE {3 pelete TTLE {IcChange  [T] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TALE [ Detete FLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 28 CITY-83-21P
e O pelete LE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ peatete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP / / CITY-ST-20

12. | hereby certity that the information sup| not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemen curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/a L wi c‘othtar like empowered.
SIGNATURE: WQLMM 0l SerRorsy
/sm.\mlﬁ AND TYPED OR PRINTED NAME OF BIANING OFFICER OR DIRECTOR ﬁma Daytime Phone #

-,




