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DOCUMENT # P95000040917

1. Eniity Name
LAW OFFICE OF STEVEN J. GLUECK, P.A.

Principal Place of Business Mailing Address
16451 NE 6TH AVE. 16451 NE 6TH AVE.
MIAME, FL 33162 MIAMI, FL 33162
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12, | hareby certily that the information suppliad with this filin g doas not qualify for the axemptions contalnad in Chapier 119, Florida Statutas. | further certily that the information
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