FILE NOW: FILING FEE AFTER MAY 11S $225.00 .

PROFIT ]
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # V5546 (3)

IR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sceretary of Slale
DIVISION OF CORPORATIONS

GLASS CARVING ENTERPRISES, INC.

Principal Place of Business

Ma\i.mg Acidrass

1500 SAN REMO AVE 1500 SAN REMO AVE

SUITE 76 SUITE 176

CORAL GABLES FL 33146 CORAL GABLES FL 33146 . S e

3. Dali Incorporated or Qualtiesd 3da. Date of Last Report
e 08/05/1992 { 03/07/1995
2. Principal Plans of Business [ 2a. Maling Address 4 FEINambe: T T T T e Far ]
2 6 o 650429578 [T[herAcpicebic |
’ L Suie Aot 4, ete. 5. Certficate of Status Desired 0 $8.75 additional

22 - 27] Fee Required
City & Staler L Cry & Stale 6. Flection Campaign Financing Ll SS.OD May Bo
E . 23—| _ . Trust Fund Conlribution Added to Fees

- Zp | Country | o B CDM_U;_.._ - ) 787,7717his codnbmlion has liatinty fE)_r-mlmgibfo tax under s 199.032,
24] 25] 20 30

Flonida Stalules m Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New 'Béglélered Agent’

81| Namne
ROTH, JEFFREY C. 82| Street Address {F
1500 SAN REMO AVE L1
SUITE 176 83
CORAL GABLES FL 33145 84| Gey T T T T

ox Nunibier is Nol Acceplatie)

Zip Codo

o CFL®

|31, Pursuant to the provisions of Seotions 6070603 and G07 1608, F lovicla Sitatutes, e abowe namod comoralon s.Enis this statarent for he puross of changing its regislered office
or registered agenl, or both, in the State o Florida. Such change was authotized Ly the corporatan’s board of drectors | hereby accepl the appointmend as registered agent. | am
familiar with, and accept the obligatons of, Seclon B07.0505, Flonda Statutes.

SIGNATURE o . _
. “__51“}”\"""-‘ ty1 [}'”'""‘—”‘d 1 G“'f—:!""_"_'i“i',l"’ tarnf ttic "ﬂfil fiz s e TL Fe _'4"“_"%‘:' i‘_l ol ‘_4_" ." oy IV,‘,. i :7 'i‘ :, "" \ I e ATt I 6"
| 12, -~ OFFICERS AND DIFEE GTORS e ADDITIONS/CHANGES TO OFFIGERS AND DINEGTORS IN 15 @
TINE D CIoreee 11T1E [F change [ Additon =
HAME GOLDSMITH, STEVEN 1.2 NAME 3
sweet aooress | 1500 SAN REMO AVE #1476 13 STAEEL ADDRESS &
CHY-§1- 2 CORAL GABLES FL. B B agomestor | - N 3 &
TILE {3 DELETE Z 1TILE (] Changs [ Aadilion | ©
RAM; 22 NaME
SIKEET ADDRESS 23ETHEE] AIDRFSS
| Liy-St-ap . . e e, R PACTESTIR e . .
TITLE [ DELEtE 3 ILF {J Chenge [ Addition
NAME 37 NAME
STREET ADDRESS 3% ST ADDRESS
CrY-s1-ap S SR NS L S S ‘
ThLF ] DELETE 4171LF [] Changz [ Addilioa
NAME 42 NAME
STREET ABDRESS 43 STREET ADDRTSS
Civv-sr- 2 e REAQWSLER e
TILE [ DELEIE 5 1 THLE [) Change [ Addeion
NAME 52 NAME
STREFT ADDFESS 53 SIRFET ANDALSS
eny-St- 2 .. . S B R -
TILE [T OELETE £ 1 TILE [ Change [ Addition
NAME B2 hilvE
STREET ALDALSS B % SR ADORFES
Y-S 7P G4CITY-51.20

14. 1 do hereby certify that the informalion supplied with T filirg is valun'arily Turiishied and does not qua 'y Tor e oxention state hon 119 073k, Flonda Statutes. | further
cerlify that the information indicalsd on this annual report o supplemiental annua’ repor is true and acourate arcd that my signatne shall have the same legal effect as i made under
oath; that tam an officer or direclor of thehoration or the roceiver or trustee empowered to execute this repcrt as recpired by Chapter BOT. Flord s Statutes; and that my name

appears ir Block 12 or Block 13 if chapffer, gf on an attachment with an address.
SIGNATURE: _ — 511 ~74 o5 951 2200~
OR PRINTED NAME OF StGNING OFFICEA OR DIRECTOR Dt Oatne Frde s

SIGNATURE ANDY



