DOCUMENT # PQ8000049037 FILED

1. Entity Name

GLENRIDGE INVESTMENTS INC. Feb 09, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-09-2000 90045 019 ***150.00
2101 WILSON BOULEVARD #900 2101 WILSON BOULEVARD md
ARLINGTON VA 22201 ARLINGTON VA 22201-2047
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NCT WRITE iN THIS SPACE
City & State City & State 4. FE! Number | [AepliedFor
| - 65-0875020 [Nt Appticable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
'7 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e T o et e e e e e e | MNAME . A - . .
TORHES. ONOFRE Street Address (P.C. Box Numberwis Not Acceptable}
1201 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131 City FL l 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 Flerida.

SIGNATURE
4 Sigralura, typad or printed name of ragistered agent and title if applicable. [NGTE: Registered Agent signature raquired when rainstanng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsstion Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjztll(z)zn daC opzltir?bnuﬁ::ncmg 0 fg‘gjom"g‘xfe
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS l 12. ADDIfIONS/CHANGEgJO OFFICERS ANC DIRECTORS IN 11
TITLE D [ belete TILE [ change [ Addition
NAME TORRES, ONOFRE A
STREET ADDRESS 1201 BRICKELL AVENUE #200 STREET ADDRESS
CITY-§7-21P M'AMI FL 33131 CITY-ST-ZIP
TILE D O elete Tme o OJChange  [J Addtion
NAME WEIG, DAVID W NAME
STREET ADDRESS 1201 BH'CKELL AVENUE #200 STREET ADQRESS
CITY-8T-21P MIAMI FL 33131 CRY-81-ZP
TITLE D : O peete - TTLE (7 change  [J Addition
NAME = v ‘TORRES?PNLUP.-AW— et s e v e -memin ] CNAME- - - - T e W I L faee em L
STREET ADDRESS 1201 BR{CKELL AVENUE #200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 . ) CITY-ST-21P
e ; O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | . STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE (I Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue™and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoX d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy, =Y I

changed, or on an attachment with an addre &7‘- BAROWere
SIGNATURE: )[55(@%5{?.{ -" TRED /Zé /00 oS 3727
SIGNATURE Annwpfn OR PRINTER A AN 7 / Date Daytime Pr_wuna [] )

7 < =




