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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P92000005924 (5)
GLASS EMPORIUM, INC.

D DT

Pringlpel Place of Business Mailing Address
56015600 HOLI.?OOD BLVD. 780 N.E. 189 STREET
“UNE-20— oeTeE UNIT E-206
HOLLYWOOD FL 33021 NORTH MIAMI BEAGH FL 33178-3011 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporaled or Qualified
11/19/1992
2. Principal Place of Business 2. Mailing Address 4. FEI Number Appliad For
{21 26] 650368959 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. i
P I P 5. Certificate of Status Desired O $B'75 Additional
22 ;I Fee Required
Ciy & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
'EI E] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Irggible
m 2_5] ?9] 20 Parsonal Properly Tax due June 30. [} Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAVILACK, DANIEL V 83| Name
180 NE 199TH ST E-206 82| Street Address (P.O. Box Number is Not Acceplabla)
NORTH MIAMI BEACH FL 33179 5
84] City FL 85| Zip Code

11. Pursuani to the provisrons of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of flonda. Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obhgalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE .
Slgnatwre, typed of printed name ol reg:stered agont and tio d applicablo (NQTE: Registerad Agont signature regquired whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS 1N 12
TIE D O ociete 11TILE T change L] Addition
NAME PAVILACK, DANIEL V 1.2 NAME
smeeTaporess | 760 NE 199TH ST E-206 1.3 STREET ADDAESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33179 14 CITY- ST-ZIP
TITLE [T DELETE 21 TILE T Change 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P 2.4 CITY-ST-ZP
TILE [ DELETE 31TINE [l change L] Aadition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.6TY-5T-2P
TILE ] DELETE L1TITLE [ Change [T Adation
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE ] peLete 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-3p 54 CITY-5T-7IP
YLE T peceve 6.1 TITLE [T cnange  [J Addstion
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CiTY-ST- 20 6.4 CITY-ST-2IP

14, | hereby certﬂg that the infermation supplied with this filing dooes not qualify {or the exemption stated in Section 119.07(3}i}, Florida Siatutes. | further certify that the information
Indicated an this annual repon or supplementat annual ropor| s true and accurate 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 or rusies empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onap attachmenl with an add(css,p)
. 7/ o
CIANATIIDE- /(7%444/ 7/ ﬁ,— 4.,4—- %"/5’ 4

et Cumenn™ | Apr28 1998 8:00am
ANNUAL REPORT Sacrelary of State

CR2E034 (10/97)



