2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000076605

1. Entity Name

+ L. GLENDALE & ASSOCIATES INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90017 022 ***150.00

t'rincipa\ Place of Business Maiting Address

19452 NW 5187 PLACE 19452 NW 51ST PLACE ‘
MIAMI FL 33055 MIAMI FL 33055-2086
us us e T

[

IR

DO NQT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cily & State 4. FE! Number Applied For
65—0789535 Not Applicable
=gt st — e GOUnt Y e i ] ountry = . .. aol [V X _ iti
15 Cauntry e P —= —Counlty s — [~ 8-Cenificate of Stalus—Desfred":—='E|—"‘$8-'7'5;£dd—“—'°—na——-——4-|"‘ =

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GLENDALE, LEONARD
19452 N.W. 51 PLACE

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

MIAMI FL 33055

City Zip Code

FL

8. The abave named enlity submits this statement far the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title f applicable

(NOTE: Regstered Agent signature required when reinstating)

DATE

9, This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back)

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE bp [ Dekete TITLE [ Changs ] Acdition
NAME GLENDALE, LEONARD HAME
STREET ADDRESS | 19452 N.W. 51 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 CITY- ST-ZIP
TLE ST O Delete MLE [ change [ Addition
NAME GLENDALE, IDALIE NAME
STREET ADDRESS | 18452 N.W. 51 PLACE STREET ADDAESS
CHTY=ST-7R o 1= AMLAML: F1= 33055 e _Momeeste | o
TMLE O Gelets TITLE [Jchange [ Adtition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-20P CITY-5T-7IP
TALE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CIFY-ST-21P
TMLE 7 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IF CITY-ST-2P
< TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. [ hereby certify that the Infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with like empowered.
275000 (205)5H- 8393

SIGNATURE: HEEGUIRED
Date Daytime Phons #

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

3479199

CRZEC



