2001 UNIFORM BUSINESS

REPOIR"I{:U'BH)

DOCUMENT # P99000096650 it

L4

1. Entity Name
GLACER INC.
Principat Place of Business Mailing Address 4
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLYD.
SUITE 305 SUITE 205
CORAL GABLES FL 33104 CORAL GABLES FL 3314

2. Principal Place of Business

3. Mailing Address

512/

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-02-2001 90183 003 ***150.00

g ..{1';:-

IR

Suite, Apt. #, elc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FEI Number APH'ED FOR Applied For
Not Applicable
Zip Country Zp Country $8.75 Additionat
8. Certificate of Status Daslred | Foe Required
8. Mame and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
Name P —— - - -
f————ALEMANY,JOAQUINA ~—— T 777 S
1 - . ) Sireet Address (P.O. Box Number is Not Accaptablel
801 PONCE DE LEON 8LVD. \ Not Acceptable)
SUITE 305 .
CORAL GABLES AL 33134 : _
_ City FL l Zip Code
8. The above named entity submils this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigatune, typed of priisd Ran of registered agant and tiis il epplicanle. [NOTE: Regintored Agent signature requinsd when reinstaiing) DATE
8. This corporation i3 eligible to satisly ils intangible FILE NOW!I! FEE IS $150.00 10. Election C ion Financi
Tax fiing requitement and elecs Io da 6o. After MAY 1, 2001 Fee will be $550,00 Slection Campaign Prancing $3.00 uay 00
{Sea criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ITz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O vslete me Cicrengs (7 Addiion [ &
MAME NEUROHR, LAURA NAME g
steer A0oress | 904 PONCE DE LEON BLVD. SUITE 305 STREET ADORESS §
or-s1-2¢ | CORAL GABLES FL 33134 oy -5:-7P
me D O Detets Tme O Chenge [ Addition g
NAME NEURCHR, ERNESTO NAVE
stReeTADORESS | 901 PONCE DE LECN BLVD. SUITE 305 SIREET ADORESS
om-st-2¢ ' CORAL GABLES FL 33134 Cry-§1-2P
Tine 0 O betetn LT [ crangs [ Adcition
RAME NEUROHR, GRETEL NAME
_streeT AoDeess | §O1_PONCE DE LEON BLVD.. SUITE 305 . . [ -STREETADDRESS | - . — ——
an-si-2¢ | CORAL GABLES FL 33134 cy-51-2¢
e D O Delsts TME O cChangs [ Addition
HAME NEUROHR, CARLA KAME
swreet aooress | 901 PONCE DE LEON BLVD. SUTTE - STREET ADGRESS f -
on-s2> | CORAL GABLES FL 33134 - omy-sr-2°
TTLE {3 Detets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P
e [ Deiere TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P

13, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that tha informetion
indicatad on this report or supplemental report is true and accurale and {jat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or tystes ermpoweared to exacuta this re; as raquired by Chapler 607, Florida Stahutes; and that my name appears in Block 11 or Black 12 #f

04/27/01  (305) 442-1755

changed, of on an attachmont with anhddress, with all other like empowgrd.
SIGNATURE: 9

mmmwmmmwwmmucnm

Daytions Phore ¢

CAURA NEyRHOR




rom SS-4 Application for E

(Rew Apeil 2000) , (For useby employers, ' ’
Dopanmers of e Trénouty governmaent agancias, certain mdmdn'ls.md m Sﬂml o —
wiemai Rienss Sece » Keep a copy for your records.
1 Nama of applicant (iegal narme) (see instructons) ’
. Glnc e
% | 2 Tredename of business (It different from name on ting 1) 3 Exscutr, trustoe, “cre of” name
HERY s of 4 A Pewpry <=2
€ daMalbngaddrss(smaudressHmn apt., or Svite ne. ) 6a Business address (if different from ackiress on lines 44 and 4b)
8l _qov Pma DE Lepu Piu @Mr SPowva
O 1 4b City, stats, and ZIP code ¥ 5h Cly, state, and ZIP cde
g (lor A Gamlss S Arvna
2| 6 Countyand state where principal business is locaied
s Miraat D Lovw 11 FlogibA
& 17 Name of principal officer, general partnar, grarfior. owner, or trustor — SSN ar [TIN may be required (660 instructions)p
LaukA Nevurou@
8a Type of entily (Check only one bax.) (see instructions)
Gaution: ff applicant is a imiad kabilly company. see the instructions for &w 82
[ Sde proprietor {(SSN) Estats (SSN of decedent)
7 partnership [ Personal senvice carp. Plan agministrator (SSN)
REMIC National Guard Other corporation {specify)r _ N VELT M S0T]
Stateflocal governmant Farmers’ cooperative Teust :
" Church or chureh-controllad organization D Federal govemment/mitary
Other nanprofit organization (specify) p (ontar GEN If applicabla) e
[[] omer (specify) p-
gb If a corporation, name the state or foreign country sn}’ Foreign country
(i appiicable) whera incorporatad 10 it DA M
9  Reason for applying (Check only one bax.) (see instructions) D Banking purpese (specify purposa) -
m Started new business (specify type) pjﬂj___ ] changed type of arganization (specify new typa)
Ct opcis  TNVUTWA LT [ Purchased going business
[[] Hired empioyees (Check the box and see line 12.) (] Created a trust (specity type)
7] Greated a pension pian (specify typo) - ' [ Other (specity)p-
10  Date business stanad or acquired {(manth, day, year) (see instructions) 11 Ciosing month of accounting yoar (See tnstructons)
T oLhobAta Novenell 2 , 1§99 “Decewa Py
12 First date wages or annulties were pid or will be paid (Month, day, year). Note: # appicant is @ withholding agept, anter date income wil frst be paid (o
nonvesidant aen. (MOMLh, G8Y. YEBI) ... ...\ vueruesnseseessssnsenneanneeaneansoan > viA - WoOuE
13 Highest numbar of employees axpected in the next 12 months, Note: I the appicent does not Nonagricultural | Agriculmral Housgdd
axpect 10 have any employees durng the period, enler 0, (566 RStruchons) _.....o.ooevvr.- > e &5
14 Principal activity (see instructions )i TRVESPSLT 1V TR S TR0E
15 15 the principal business aclvity MaNUIACIIANG? .. ...\ ... .o ittt ttttesnarssastneennrtaeane e O ves % No
If *Yes,” principal product and raw material used p- ; _
16  Towhom aro mast of the products or services sold? Please check ane box. [ Business (wholasale)
D Pubfic (retail) D Other {specify)» @"NJA
17a Has the applicant ever applied for an empioyer identification number for this or any other BUSINSS? . ................... JYes Ewno
. Nota: If “Yes," piease compiete ines 175 and 17¢.
17b  If you checked *Yos® on une 173, give applicant’s legal name and trade name shown on prior applicetion, if different from lina 1 or 2 above.
Legal narne b Ffﬂr B Trade name mTﬁh
t7c  Approsmate dale when shd city ard statz whare the appiication was fied. Enter previous employer identification number if known.
Aporcximata gate when filad (mo.. day, year) City and state ¢ filed Pravious
ur X j P‘W’T M }Eg\
Undes perraies of perasy, | Geciar N3t | Rave examined (s sDRRCELON, S 1 fhe Desi of My inowiedgn and baiel. it it e, cvmect. and complee. ] inchule area code)
, W?TW]. -113Y
Fact lelepheine fumber (rokoe 72 coce)
Name ond tide (Plsasa typa of prin{clearty) p- LPrUM N SYTED T oo i‘go,rw yy2 - SA’DI
Signauire p- A“‘-* )_Qm TSI
& 71 Note: Do not write below this kne. For official use only.
Pleasg laave | 300 ¢V |na Ciass Size Rapsan for applying
biank b

For Privacy Act and Paperwork Reduction Act Notice, see pago 4.

Form 884 (Rev 4-2000)

A
STF FEDTT0SF




