|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT#  Pg7000033864 eretary
1. Entity Name 9 Secreta Of State
HOUR GLASS PRODUCTIONS, INC. 05-20-2002 90107 028 ***150.00
—| = Principat Place of Bismess ™ == - = S Malling Addregs == T e[S
7700 N KENDALL DRIVE 10641 SW 96 ST
606 MIAMI FL 33176
- RO A
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0778123 Not Applicable
2 Country Zip Country 5. Certificate of Status Desited ~ [] 9875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASS' MARIA P Street Address (P.O. Box Number is Not Acceptable)
7300 N KENDALL DRIVE
SUIE 506
MIAMI FL 33156-7840 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

.
]

SIGNATURE
" Signature, typed or printed name of registered agent and tils if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
*a. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . C
o e fiJi-rigfedﬁfﬂﬁ?ﬁﬁ@éﬁﬁ%ﬁvp':;ﬁ R 'Awﬁer —Mé«ff éodz'Feeﬂwiﬁ$be sssoﬂoar —-=!:=10.:Election Campaign Financing -~ -=$5.00 ‘May-Be
a ' Y1, : Trust Fund Contribution. O  Added o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [J Change [ Adcition
NAME GLASS, MARIA P NAME
streeT AnDRESS | 7300 N KENDALL DR, STE 505 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156-7840 . CITY-ST-21P
TITLE D O pelate TITLE [ Change [ Addition
NAE GLASS, WALTER W JR NAME
STREET ADDRESS | 7300 N KENDALL DR, STE 505 STREET ADDRESS
CITY-57-2IP MIAMI FL 33156-7840 CITY-ST-2IP
TITLE O Delete TTLE [ Changa [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-27 CITY-ST-21P
TITLE . [ Detate TITLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE ‘ (I Changs [ Addition
NAME NAME : o '
STREET ADDRESS STREET ADDRESS
CIry-57-2I CITY-ST-2P
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
|~ STREET ADDRESS - foi oy o - e oy ot e e ~STREETADDRESS L[ o\ o e o e o - e e
CY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infarmation
., Indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR, SR TZL R B acia @, 6 1ass ‘[/z-;t/ 02 S5t S98 Mh

SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING QFFICER OR DIRECTOR Dara Caytime Phone #

D RS -

i

CR2E034 (9/01)

1



