PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
19906 G5 DIVISION OF CORPORATIONS
DOCUMENT # P95000089553 (8)
1. Caorporation Name
GLASH, INC.
123 WEST DILIDO DRIVE 123 WEST DILIDO DAIVE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
3. Dale ncorporated or Qualified | 3a. Date of Lasi Report
11/22/1995
| 2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
21] 28] 6062y { Not Appiicabie
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Additional
2| |27] Feo Required
GCily & State City & State 6. Election Campaign Financing 0 £5.00 May Bo
’ZI E;l Trust Fund Contribution Added to Fees
_p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 |29] 2] Fiorida Statutes 0 ves [INo
I 9. Name and Address of Current Reglsiered Ageant 10. Nama and Address of New Reglistered Agent
81 Name
LASH, NANCY B 82| Streot Address (P.O. Box Numbar Is Nol Acceptatic)
1221 BRICKELL AVENUE
MIAMI FL 33131 8
84| Gity FL 85| Zip Cxle

H. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and aceept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ o R o i, N -~ ) R e
| Signarure:, typed or prited name of reyistered agent and Wtla it applizeble MNOTE: Rogistered Agant sigrature required whon renislating’ DATE ﬁ

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S

T E D [7) DELETE 1 17ITLE [) Change [ Addilion -

NAME LASH, NANCY B 12 NAME 3

stueer anoress | 123 WEST DILIDO DRIVE 12 STREET ADDRESS &

Ciry-s1-20 MIAMI BEACH FL 33139 14 0ITY-ST-2P &
R D [) DELETE 21TME [ Change [ Additon [0

NAME LASH, PETER 22 NAME

seet anoress | 123 WEST DILIDO DRIVE 23 STREET ADDRESS

CHY-§1-2P MIAMI BEACH FL 33139 24CIN-§T-2F

e [] DELETE 3 1TITLE [1 Changs 1 Addition

NAME 32 NAME

SIRELI ADDRESS 33 STREET AGDRESS

oiTy-§1 21 . 34 CITY-ST- 2P _

THE [[J GELETE 4.1 TITLE O Change [ Addition

NAME 4.2 NAME

SIKEET ADCRESS 4.3 STREET ADDRESS

GITY - ST-21F 44CITY-5T-2P

TITLE [7] DELETE 5 1TINE [] Change [ Addition

NAME 5 NAME

SIREET ADDRESS 5.3 STAEET ADDRESS
| CIY-57-2IF 54 LiTY-81- 2

TILE [[] DELETE 6 1TTLE [) Chenge [ Addition

NAMF 62 NAME

STREET ADORISS 6.3 STREET ADORESS

CHY-§1- 2 64 CITY-§1-20P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furihar
cortify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal offect as if mads under
cath; that | am an officer or director of the corporatian or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Bﬁocfr‘wa H, or on an attachment with an address.
SIGNATURE: ﬁ PEEL Lot CPoay, L..;)  Yle 3erear-yiue

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Date Dagtme Phone #




