2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V44853 A retary of State™

JOSEPH A. GLICK, PA. 04-22-2002 90181 022 ***150.00
Principal Piace of Business Mailing Address
9703 S. DIXIE HIGHWAY 9703 S. DIXIE HIGHWAY
2ND FL. 2ND FL.
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Abt. #, eic: ‘ Suite._Apt. #T;tc. — - D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 034 Applied For
2638 o Mot Applicable
Zip Country Zip Country 5. Certficate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICK, JOSEPH A.
Street Address (P.0. Box Number is Not Acceptable)
9703 S DIXE HIGHWAY
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title il applicable (NOTE: Registerad Agent signalure required when reinstaling) DATE
B g wmonting soesadata oy | aterMay 1,002 Feo il o ssho0p | * EctonCampsin Fnnong - $5.00 way 8o
G 1 - M v . Trust Fund Contribution. ] Added to Fees
(See Criter‘la on back) Make Check Payable to Department of State
11. i COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE O Change [ Addition
NAME GLICK, JOSEPH A. NAME
streeT anoress | 9703 S. DIXIE HIGHWAY 2ND. FL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
THLE ™ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TITLE [ petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP I CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment =¥ . with alt other likgempower,

SIGNATURE: ___~¢ IRED - 11-02 305 66%-33))

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

cicovoy

ny

CR2E024 (9/01)



