2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P97000103823 Apr 19, 2001 8:00 am
1. Entity N
AL PENN. NG ecretary of State
! ) 04-19-2001 90003 032 ***158.75
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SCUTH BAYSHORE DRIVE
SUITE 400 SUITE 400 v AY A vy
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
> P v 100 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number  ae.8 Applied For
m302 Mot Applicable
I s T D e O R T G~y i

6. Name and Address of Current Registered Agent

7. Name aﬁd Aclrdress of New Registerad Agent

Name

GLASSER, GENE K
2021 TYLER STREET

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

HOLLYWOOD FL 33020

City

FL Zip Code

8. The above named eniity gRbgfits this statement for the purpos

(—'
SIGNATURE M { !

ered coffice or registered agent, or both, in the State of Florida.

—~2-0/
Signature, typed or 7’inxad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) 4 / DATE
o Tacooscossgfeoyionmase | FLENOWIFERISSIS0 || to secnCompgnramana - $5.00 oy o
g 1 ) Trust Fund Caontribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Deletle - TIME VICE —fRES/OS 7T [ Change B Addition | &
e GOULD, JOANN N mAke. F Beovws S
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STE 400 SREETADDRESS | 8 foge ™ Do L3AY SHORE OR , 7 oo 3
onv-s-2¢ | COCONUT GROVE FL 33133 oS \Qecowyy CoRovE, Fe 33/3 3 i
TITLE . [ Delete TITLE [J Change [ Addition 5
NAME ——— = T . o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e g ’ o (D Delets e T - - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
TRLE [ pelete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§T-2iP
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

ort is frue an
empowered [0 execute this repg,
dfiress, with all other like empowgr

indicated on this repont or supplementgl r
of the corporation or the recelver ar

changed, cr on an attachmen

as required by,

SIGNATURE:

13. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o yR 0/ 305-95F-F¥6D

SIGNATURE AN?TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR

Data Daytime Phone #

7



