FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT #
1. Entity Name P98000049037 02-06-2003 90071 002 ***150.00
GLENRIDGE INVESTMENTS INC,
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
850 850
AR RAEAD R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0875020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Faee Required
6. Name and Address of Current Registered Agent .. - . . T. Name and Address of New Registered Agent
Name
TOHHES’ ONOFRE - Street Address {P.0O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
850
MIAMI FL 33131 Cty : FIL | 7 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed nama of registered agent and title if applicabia {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . .
N 9. Election Campaign Financin
After Mav 1, 2003 Fee will be $550.00 Trust Fund Cop:‘ltrg)ulion. ° O fgile%qohll?é: N
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [T Delete TITLE [ change [ Addition
NAME TORRES, ONOFRE NAME
steer anoress | 701 BRICKELL AVENUE, SUITE 850 STHEET ADDRESS
CITY-§T-2P MIAMI FL 33131 CITY-ST-2IP
THLE D (7 Delete TLE [ Change (] Aadition
NAME WEIG, DAVID W NAME
STREET ADDRESS (789 CRANDON BLVD., TOWER 1 #305 STREET ADDRESS
CITY-ST-2P MlAMl FL 33149 CITY-ST-2P
e e 5 Delete. ME_ | s e [ Change [ Addition
NAME TOHFIES PHILLIP A NAME
STHEET ADDRESS (210 E STATE ST STREET ADDRESS
CITY-ST-2IP BATAVIA IL 60510 CITY-ST-21P
TILE : O celete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2%P
TILE (7 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-ST-2IP
TTLE [ pelete THLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P

12. | hereby certify that the infarmation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is { accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea emp# ef to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addre - gmpowered.

SIGNATURE: ___ SIGI % /_ IRED Z/ 3/03 Joi” St - UH,

SIGNATURE AND Y(PED ‘OR PRI ¥ING OFFICER OR DIRECTOR [ Date Day'l‘lme Fhone #

g ]

[ LAV V.V

CR2E034 (10/02)




