FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 S o o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # v554ég (3)

1. Corporation Name

GLASS CARVING ENTERPRISES, INC.

00O

#1. Pursuant 1o the provisions of Saclions 607 0502 and 607. 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing ils rogisterad
office or registered agent. or both. i the Siale of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _____ . .. o

Signatse, typod o proted narm of togetered agent ani iths it apphcable (NGTE- Regisiered Agenl sgnaluia required when ronstating? DATE

OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [T OELETE 11TME [Tovange L] Adition
GOLDSMITH, STEVEN 1.2 NAME

1500 SAN REMO AVE #178 1.3 STREET ADDRESS
CORAL GABLES FL 1ACITY-§T. 2P

[T DELETE Z1TIMLE T €hange L] Addition
2.2 NAME

2.3 STREET ADDRESS
2. 4 CITY- §T-21P

[T oeLete 31 TILE I Change ] Addition
3.2 NAME

3.3 SYREET ADDRESS
34.CUY-ST-2P

(7 pecete 41TILE [ JChange [ ] Additien
4.2 NAME

4.3 STREET ADDRAESS
4.4 CITY-S1-1P

[T oecere 5.4 TALE [J Change ~ TJ Addition
5.2 RAME

5.3 STREET ADDRESS
54CITY-51- 2P

7 otLere 6.1 TITLE [J Change [ Addition
6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CHTY-5T-2P

14. | horeby certify that the information supplied with this iling doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplomental s porLis true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the re stag QmpewerBo 10 oxacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an g AR address.

Popob ot 0fF (Bosr ) 1ron

QIGNATIIRE- L

comoRmTn emnmueme | May 08 1998 8:00am
ANNUAL REPORT Secretary of State

Principal Place of Businass Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE
SUME 176 SUITE 176
GORAL GABLES FL 33146 CORAL GABLES FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 65-0429573 Not Applicable
Suite, Apt. ¥, blc. Suita, Apt. &, atc. . iti
e, Ap e Apt 4. ot 5. Certificate of Status Desired [ $8.75 Additional ey
I27] Fee Required
City & Siate City & State 8. Election Carnpaign Financing $5.00 may Bo
m Trust Fund Contribution ] Added 1o Feas
Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;ﬂ ;] ?0] Persanal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
ROTH, JEFFREY C. 81| Name
1500 SAN REMO AVE 82| Strael Address (P.O. Box Number is Not Acceptable)
SUITE 176
CORAL GABLES FL 33148 83
84| City FL |35 Zip Code

CR2E034 (10/97)



