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

FILED

i
PROFIT FLORIDA DEPARTMENT OF STATE .
ol RO Apr 29, 1999 8:00 am
ANNUAL REPORT Secte ary of State ecretary of State
1999 DIVISION Ol CORPORATIONS 04-29-1999 90022 020 ***150.00
DOCUMENT #
1. Corpor.stion Name V55469
GLASS CARVING ENTERPRISES, INC.
R
1500 SAN FEMO AVE 1500 SAN REMO AVE
SUITE 176 SUITE 176
CORAL GAFLES FL 33146 CORAL GABLES FL 33145 DG NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
| 08/05/1992
2. Principzt Place of Business T 2a. Mailing Address 4. FEI Number Applied For
i21] 261 1 850400573 ol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. 5. Cortfcats of Status Desied [ $8.75 additionai
—2_2]1 —El : cate of wlatus Uesire Fee Required |
City & Slate City & State 8. Electicn Campaign Financing $5.00 11ay Be
El _—5‘ Trust F'und Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
24 25 rzﬂ [;l Persoral Property Tax. Yes “INo
9. Name and Adc ress of Gurrem Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ROTH, JEFFREY C. [82] Street Acid P.0. Bo> Number is Not A bl
1500 SAN REMO AVE reet Address (P.O. Bo» Number is Not Acceptable)
SUITE 176 83
CORAL GABLES FL 33146 ol 3 T
ity 85| Zip Code
FL |”l

11. Pursuent

office «r registered agent, or both, in the State cf Florida. Suc
agent. | am familiar with, and atcept the obligations of, Section 607.0505, Florida Statutes.

to the provisions of Sections 607.050% and 607.1508, Florida Statvtes, the above-named cc poration subrmi s this statement for the purpose of changing its registered

h change was .Juthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg:stered

SIGNATURE
Signature, typad or printed na ne of registerad agent and tiis f applicable. [NOT :: Registered Agenl signaturs required when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D [3 DELETE 11 TITLE {(IChange  [] Addition
NAE GOLDSMITH, STEVEN 12 NaE
streeTAnoress! 1500 SAN REMQ AVE #176 1.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 14 CTY-ST-2P
e 1 DeELETE 24 TITLE CIChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIF 2.4 CITY-ST-2IP
THLE ] DELETE 31TME CJChange  [J Addition
NAME 32 NAME
STREETADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T-2IP
ATLE [ DELETE 41 TITLE 7] Change 3 Addfition
NAME 4 2 NAME
STREET ADDRE! 'S 43 STREET ADDRESS
CITY-ST-2IP __Jaeciry.st.zIP
TILE [J DELETE 51TITLE JChange [ Addilion
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE (1 DELETE 61TITLE [JcChange  [C]Addition
NAME 6.2 NAME
STREET ADDRES § £3 STREET ADDRESS
| crmy-sT-2iP 54 CITY-51- 2P

14, | hereby certify that the informati n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

indicated on this annual report 0 supplemen
officer cr director of the corparat on or the-Teceiy
Block 1:2 or Block 13 #f changed, or

SIGNATL IE ARD TYPED
Tl omrrmr Al At =

nt with ap addiess, with all other like empowered.

val report is true and accL rate and that my signatu-e shall have the same legal effect as if made un ler oath; that lzm an
# of trusiee empowered to execute this report as req lired by Chapter 607, Flarida Statutes; and that ny name appea's in

(305) 751-2202

CR2E034 (11/98)

ZHNTED NAME OF SIGNING OFFICER DR DIRECTOR
Dy enct 3 Fle =

#26(99

Date: Jaytime Phone #

0219313




