2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20194 FILED
1. Entity Name A l' 10, 2000 8:00 am
GLASSMAN ASSOCIATES, INC. ecretary Of State
04-10-2000 90088 013 ***150.00
Pringipal Place of Business Mailing Address
1B WAL 15.5T GHO-GHARLES-D-REEKERESQ
PEMBROKE PINFS FI_ 13028 “HO0-HE-SRDAVE-200
Us— FtAUBERDALE-FL33301 165
- 5
T > IR DR
9815 Pines Blwvd. 9815 Pines Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE| Number 6503 Applied For
Pembroke Pines Penbroke Pines 22378 Not Applicable
Zip Country Zip Courtry - ) 8.75 Additional
33024 33024 5. Certificate of Status Desired Od ?ae Hequjredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPCO INC Street Address (P.C. Box Number is Not Acceptable)
2699 S BAYSHORE DR
TTH FLOOR
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed ot printed name of registerad agent and title if applicable. {NOTE: Ragslered Agent signalure required when reinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -Eri;::lF?Sn%ag;::‘rg:un::ncmg 0 f(g;%qohf:?;fe
(See criterla on back) | Make Check Payahle to Department of State '
m. CFFICERS AND DIRECTORS ‘ | EE2 ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O elets TITLE (KXhange () Addition
NAME GLASSMAN, LARRY D. R , _
STREET ADORESS | $GHF-NW-45-5F—— smeeTaocress | 9815 Pines Boulevard
GiTY-ST-21P PEMBROKEPINES FL-—— ciry-81-2P Perbroke Pines, FL 33024
e DvS 71 Dalata TE Y change [ Addition
NAE GLASSMAN, STEVEN M. NAME .
STREET ADDRESS | 1R HT-NW-45TH-SF smeeranoress | 9815 Pines Boulevard
onv-sT-2F | PEMBROKE-RINES-Fl—— CITY-ST 7P Penbroke Pines, FL 33024
mE T C) Delete TITLE Change [ Addition
NAME GLASSMAN, STEVEN M. NAME '
STREET ADORESS | TRTI7 NW 15 ST——— sreeTaporess | 9815 Pines Boulevard
onv-s-2P | PEMBROKE-PINES-FL— oITY -5T-2P Pembroke Pines, FL 33024
e AS [ Delete TITLE 2 Change [ Addition
NAME CAMPOPIANO, LILA NAME 9815 D Boul a
STREET ADDRESS - — STREET ADDRESS ines bBoulevar
| e et 33058 STETRINS | pembroke Bines, FL. 33024
me AVP 3 Delete TTLE [ Change [ Addition
HAME BRECKER, CHARLES D. NAME
sTREET ADDRESS | 100 NE 3RD AVE 280 STREETADDRESS | - - —~ -
CITY-S7-2IP FT LAUDERDALE FL 33301 CITY-S1- 2P Sl L ) -
e [ Detete TTLE (C1cChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wi ARR G iASon a  PRES  H-t-b0  954-Y35E60&

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFfICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



