2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@6000012989

1. Entity Name

GLEN HERMAN ENTERPRISES, INC.

FILED i
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90987 008 ***150.00

-Principal-Place of BUSiness - Mailing Address -
45 N.W, 79TH STREET 45 NW. 79TH STREET
MIAMI FL 33150 MIAMI FI, 33150-3013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06 4 183 Applied For
65 2 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 {\ddhional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHHMASTER, RchARD G. Street Address (P.O. Box Nurnber is Not Acceptable)
45 NW 79 ST
MIAMI FL 33150
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
Signalure, typed or printed name of ragisiered agent and ttle if applicable {NOTE Registered Agent sigriature required when reinstating) DATE
e oo a1 | porWaY 1,2000 Feowilbesssnge | 1% ToChon ConmenFiaraing - $5.00 Wiy oo
el : 4 - Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS H BB ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TIMLE T0 O Delete TILE Ol Change [ Addition | &
NAME BUHRMASTER, RICHARD G NAME =)
STREETADDRESS | % 45 N.W. 79TH ST. STREET ADDRESS §
CITY-5T-2P MIAMI FL CITY-ST-2IP w

s i
TMLE sD [ Dalete TILE [l change [ Addition | &
HAME WARDLOW, CLIFFORD H NAME
STREET ADDRESS | % 45 N.W. 79TH ST. STREET ADBRESS
CITY-S7-ZIP MIAMI FL CIFY-ST-2P
TITLE PD O Delete TITLE Ochange [ Addition
NAME PEREZ, ERNESTO NAME
STREET ADDRESS | 45 NW 79 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE [ Delete TITLE O change £ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

13. | hereby certrirfy‘lhat the information supplied with this filing does nat quality for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the Information
indicated on this report or s@olemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the
changed, or on an attac

SIGNATURE:

ith an addregs, with all other like empowered.
Vi 7 e UV A

9//17 oo 351540195

SIGNATURE AND TYPEITDR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




