-4

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V68044 |

1. Entity Name

GLENNY'S POLISHING & CRYSTALIZATION SERVICES, CO

Secretary

RP.

Principal Place of Business Mailing Address
3050 NW 7ITH CT 050 NW 77TH CT
MIAMI FL 33122 MIAMI FL 33122
us us

IR

2. Principal Place of Business 3. Maliling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am

of State

05-27-2002 90412 024 ***150.00

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0359924 Not Applicable
Zi Countr Zi Count ' iti
i y P lbd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLENNY‘ PEDRO Street Address (P.O. Box Number is Not Acceptable)

3050 NW 77TH CT

MIAMI FL 33122

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
Signature, typed or printed nama of ragistered agent and titia it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
- . . . . Elect . . .
m—=Tax filingrequirement:and slects 10 do somssmsme-== zvAfter May -1, 2002 Feo-wHlLbe:$550.00= =35 ﬁf?;ﬁﬁ%‘é‘%ﬁ%ﬁ%ﬂ?ﬁﬁfﬁ%‘%ﬁﬁ%}

(See criteria on back) T T O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [J change [ Addition
NAME GLENNY, PEDROQ NAME
STREEFADDRESS | 1411 SW 102 AVE STREET ADDRESS
CITY-ST-29 MIAMI FL 33174 CITY-5T-2P
TILE 5D [ Deleta TIMLE [ Change [ Addition
NAME GLENNY, ELENA NAME
STREET ADDRESS | {1411 SW 102 AVENUE STREET ADDRESS
CHTY-ST-21P MIAMI FL 33174 CTY-ST-2IP
THLE VD 2 Delete TITLE [JChange [ Addition
e GLENNY, JUAN CARLOS NAME
STREET ADDRESS | 3050 NW 77TH CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33122 CITY-ST-7IP K
TisE 1 petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T-2IP
TILE 2 elete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-8T-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplie Rthis filing does not qualify for the exemption stated in Section 119.07(
indicated on this report ar supplemeptdl rep
of the corporation or the receiver g

changed, or on an attachment

*rod to execute this report as ra
all other like empowered,

3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE SIS ﬁf ﬁf@@Jnﬁfé&wﬂ Dic) \-4-0% () 55270 70

M1 FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

P

'\:.
1
i

CR2E034 (9/01)




