EIGNATUHEI'ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonag #

(o
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
. L&
DOCUMENT #  P98000092505 *Secretary of State.
1. Entity Name ec .
-
GLANCE CORP. 07-24-2001 90005 007 ***550.00
_Principal Piace of Business_ . oo = Mailing-Addross - |
2403 W 76 STREET #104 2403 W 76 STREET #104 S NMvvsvwua
HIALEAH FL 33016 HIALEAH FL 33016 - . :
2, Principal Place of Business 3. Malling Address HII"III "I llm llm Ilm II”“II“ Il”l ’I"I ”II“'"I ‘I“HII'
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
&
i 65-0873515 Not Applicable
P Country P Couniry 5. Certificate of Stalus Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
co. Vl, JUAN C Street Address (P.O. Box Number is Not Acceptable}
2403 W 76 STREET #104
HIALEAH FL 33016
City Zin Code
| . FL
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of FIcf:rida.
T S mae e e i Tl P s S e, o e o G T e .
SIGNATURE
Signature, typed or printed name of registared agent and title if epplicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) S
10. Election Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzcs:llwa;aggri:—gi;gu“::ncmg fdsd-e?j?ohgxse
{See criterla on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS f iz ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD o [ Delele TITLE O chenge (] Addition | S
NAME CORDOW, JUAN C NAME o
streeT aooress | 2403 W 76 STREET #104 STREET ADDRESS §
cnv-st-zr | HIALEAH FL 33016 CITY-ST-ZIP %
" o
TMLE [ petete TMLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GTY-ST- 7P .
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [J Change  [] Addition
~NAMEsgn | NAME
STREET ADDRESS T L STREET ADDRESS
CITY-5T-2IP - - oI-sTaPo_ | . |
TITLE [ Delete TITLE TTTT ot eemgo . _OChange [ Addition
NAME ’ NAME I
STREET ADDRESS STREET ADDRESS
_CITY-StT-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change (] Acidition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP / ﬂ ﬂ I CITY-8T-2IP B
13. | hereby certify that the informiation sugp# h this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informau’onrf_.'
indicated on this report or spplement {is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directori=
of the corporation or the redeiver or irfisbhe gfnpowered 1o execute this report as required by Chapter 607, Florida Statutes: angd that y name appears in Block 11 or Block 12 if
changed, or on an attachnfient with arf ggldrffss, with )l other like empowered, V2
{) ot )
—
I = a3 (- g Y
SIGNATURE: cGEMTURE REQUIRED 1\ J 7 ] 13>
Date



