‘ i
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOUR GLASS PRODUCTIONS, INC.

f

f

DOCUMENT # P97000033864

. -

Principal Place of Business

7300 N KENDALL DRIVE
SUITE 505
MIAMI FL 33156-7840

Mailing Address
7300 N KENDALL DRIVE

SUME 505
MIAMI FL 33156-7840

2. Principal Place of Business

765 N KenDagll. DE.

3. Mailing Address

IDLY 5.03.9¢ St

Suite, Apt. #, etc.

00k g

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90271 015 ***150.00

W W W W A W W

DO NOT WRITE IN THIS SPACE

T

M

City & State ! City & State - 4. FEI Number 65-0778123 Applied For
iapi , Ela || nigm  Ela. Not Applicable
Zip . Country ! Zip ' Country " . $8 75 Additional
i 5. Cerificate of Status Desired . "
33 15 DADE’ l 33 i 76 OAOE’ : . Fae Required
6. Name and Address of CUrrent Heglstered Agenl _ 7. Name and Address of New Registered Agent . R
T T T Name
GLASS, MARIA P
Street Address (P.O. Box Number is Not Acceptable)
7300 N KENDALL DRIVE
SUITE 505 :
MIAMI FL 33156-7840 : :
City FL Zip Code
8. The above named entity subrmits this statgm_ent;for the purpose of changing its registered office or registered agent, or both, in the. &‘_>_§_a1e of Florida. . R
SIGNATURE >
Signaturg, lyped or printad name of registered agt!‘m and title it applicable. {NGTE: Registared Ag@] signature raguired when reinstating} DATE
j
. L e . "

9. This corporation is eligible to satisfy its Intang ble FILE NOW!!! FEENS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax fllwqg rgqmrement and elects to do s0. i After MAY 1, 2001 Fee wi 00 Trust Fund Contributian. Added to Feas
(See criteria on back) Make Check Payable to Department of State

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

WE | D ) '"' CTTyY T O Delete TME I Ocrange O Addiion

NAME GLASS, MARIA P NAME

sThecT a00RESS | 7300 N KENDALL DR, STE 505 STREET ADDRESS

CITY-ST-2P MIAMI FL 33158-7840 ‘, CITY-ST-2IP

TE D t O belste TILE [ change [ Addition

NAME GLASS, WALTER W JR ; NAME

sager aooress | 7300 N KENDALL DR, STE 505 STREET ADDRESS

CITY-§T-7IP MIAMI FL 33156-7840 CHTY-ST-ZIP

e ' [ Delets TE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TILE [ Change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2IP EITY-51-2IP

TILE O Detete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P N

TILE ; [ Delete TILE [ Change [ Addition

5 NAMET = e s e - - sr R ~ . MNAME . _ -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ) CITY-§7-21P

13. | hereby certify that the information supplied with this filin
indicated on this repor or supplgmental report is true an accura:
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

powered.,

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Lofote &, Clogs T 3B/ Ry = S5p.1l

oR ani'so NAME (f-‘ iﬁsmm OFFICER OR DIRECTOR

#  Daw Daytime Phone #

CR2EQ34 (10/00)




