2001 UNIFORM BUSENESS REPORT (UBR)
DOCUMENT # P96000054775 =~ -

1. Entity Name

GLASSPIM INTERNATIONAL, INC.

Principal Place of Business . Manlmg Address

10640 NW 2787 2181
STE 108 snz A0
MIAME FL 33172 _,MIAMI FL 33172
iPnncnpal Place of Business 3. Mailing Address
Q00 Wi FARJe | 200 hase 79 re

FILED

€ Mar 12,2001 8:00 am
Secretary of State

03-12-2001 90395 001 ***150.00

03-12-2001 90395 002 **

l

L

*HHR.TS

A

Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
CHame B Y36
Clty & Stale . ity & State . 4. FElI Number 65{578198 Applied For
A = G 0 Not Applicable

Zip

')_) ;) ,{(o(_,, Crgtry . 2%34 é(p CouAntry |

5. Certificate of Status Desired %/ ?3;';195 lﬁ:ﬂgf;ﬁonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

BONASSI, OSVALDO
10640 NW 27 ST

Street Address (P.O. Box Number is Not Acceptable)

SUITE 103
MIAMI FL 33172

i 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 Flarida.

SIGNATURE

| Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
- N o . " .

9. This corporation is eligible 10 satisfy its Intangibic FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution Added 1o Fees
(See criieria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ] Delete TILE "change [ Adition

NAME | BONASS!, OSVALDO NAME :

STREET ADDRESS | 10730 NW 66 ST #301 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33178 CITY-ST-7IP

TMLE D ] Dalete TILE [C:cnange [ Additign

NAME GUARDIA, SUSIE A NAME

STREETADDRESS | 10730 NW 66 ST #301 STREET ADDRESS

CITY-S8T-2P MIAM! FL 23178 CITY-$T-21P

Tme T T T T T T T TEloeee | Qe | T e T [l change [ Addition |

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

me ! [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p CITY-5T-21P

me | . 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

MLE ; 3 pelets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-20P CITY-ST-2IP

13. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)( }, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of ttie corporation ar the recaiver or trusiee empowered to executadljs repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e,

Qee- U3-7285

Daytime Phone #

changed, or on an attgennt with an address, with ail other like emplyuare

SIGNATURE:

fect as if made under oath; that | am an efficer or director

0212945

CR2E034 (10/00)



