| | | FILED
2002 UNIFORM BUSINESS REPORT (UBR
{YBR)  Apr11,2002 8:00 am
DOCUMENT # V53469 ecretary of State
GLASS CARVING ENTERPRISES, INC. . 04-11-2002 90067 048 ***158.75
Principal Place of Business Mailing Address
6454 NE 4TH AVENUE 6454 NE 4TH AVENUE
MIAMI FL 48T MIAMI FL 33487

MRMURTA RNV WY

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
650429573 Not Appicania
Zip Countr Zip 8 Country " ) $8.75 Additional
'3‘3 \gg QSR 33 \3 QS‘P( , 5. Certificale of Stgtus Desired B/ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na\me
JEFFREY R. EISENSMITH, P.A. Street Address (P.O. Box Number is Not Acceptable)
1 FINANCIAL PLZ, STE 1610 ‘
FT. LAUDERDALE FL 33394
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regislevr.scr agent and tille it ?Ep!jca‘plgi? i, (,I'\IHCJ'E Registered Agant signatufa required when reinstating) DATE
T o et | ot 2008 res il v sospgn | 1 EoctenCoroom g $5.00 iy 6
g re . b ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DSy M' Delete TIMLE [ Change [ Addition
NAME GOLDSMITH, STEVEN HAME
STREET ADRESS 6454 NE 4TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAML FL 33137 CITY-ST-2IP
TTLE pp O Dekete TITLE )] ? V s D chenge [ Agdition
NAME KATZ, RONALD NAME g
STREET ADDRESS (6454 NE 4TH AVENUE STREET ADDRESS
cnv-st2r | MALAME FL 33437 CITY-$T-2IP 33\ \38
" TRE” B e o ! | O 112 ] TmommheTTeRs e e T - M Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-21P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiILE [ Delete TINE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-71P
TTLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP

AV SE96120

CR2E(34 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report 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 an address, with gll other like empowered.

oy oA ke & oY losloz 230l 228

LE-OTSTGNINSOFFICER OR DIRECTOR Dato Caytime Phone #

SIGNATURE: 4 O NGRS

SIGNATURE AND TYPED QR PRINTED NA

LY




