2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104580

1. Entity Name

GLENVIEW ENTERPRISES, INC.

Iz

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90082 032 ***150.00

Principal Place of Business Mailing Address
343 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5811

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number goplied For

Not Applicable
" . - "
Zip Country Zip Country 5, Certificate of Status Desired O $8" S Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N o e | Name )

AMERE.AWYEH
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL Zip Coede

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registsred agent and litle if applicabla. (NQTE: Registerad Agent signatura reguired when reinstating) OATE
9. This carporaticn is eligible to satisty its Intangible FILE NOW#!! FEE IS $150.00 10. Election Campaign Finaning $5.00 may 8o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O  Addedto Feyt;s
(See criteria on back) X Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11 _

e £ pelete e PRECIDEMST O changs M Addition | &

NAME NAME M ﬂ* H@Mﬁ v §

STREET ADDRESS STREET ADDRESS -‘ A’ A‘V g Ué o

CITY-ST-ZP CITY-ST-2IP 3 ¢ ALMW y ¢ i
z e FL 3334 __ g

TITLE [ petete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-2IP

me O petete TILE e vee- . == < w-. [FChange .[J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 1 pelete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TITLE ' [0 pelere TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-5T-2IP

13. | hereby certify that the infa
indicatad on this report or
of the corporation or the r
changed, or on an attachrflent

SIGNATURE:

er like empowered,

ation supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
pplemental report is trug andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

‘f/:{/oa sy~ 152-932,

, sitEnaldRE nnn(rvaD OR Pf;dTED KAME OF SIGNING OFFICER OR DIRECTOR

bala 1) Daytima Phone #

¥ v U



