SECOND NOTCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AWOUNT. {+UE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

FLORIDA DEPARTMENT OF STATE Jlll 2 1 9 1 999 8 : OO am
Katherine Harris Secretary of State

Secratary of State
DIVISION OF GORFORATIONS 07-21-1999 90006 019 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 563859

1. Corporation Name

V. G. MIRROR AND GLASS MART DISTRIBUTORS CORP.

1 NI

Principal Place of Business Mailing Address
2300 NW 34 AVE. 4500 S.W. 139 AVE.
BOX 231 BOX 21
MIAMI FL 33142 MIRAMAR FL 33027 DO NOT WRITE IN THLS SPACE
us 3. Date Incorporated or Qualified
04/07/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - [Applied For
21 26] 59-1810794 [Not Applicabic
ite, Apt. #, etc. ite, Apt. #, etc. "
S j e APt ek 5. Certificate of Status Desired D - $8'75 Add.'tlonai
22 . a7 .. Fee.Required-
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8, This corporation owes the current year -
;\ E\ —2_9} ;ﬂ iniangible Personal Property. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
GONZALEZ, RAQUEL = - T :
4600 SW 139 AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIRAMAR FL 33027 83
84| Cy : FL B[P §

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0:505, Florida Statutes.

SIGNATURE s T

Signature, typed or printed nama of registared agent and tite if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME T [ loeLete 11TIE [ crange LI Addtion |
NAME GONZALEZ, RAQUEL 1.2 NAME § =
streeT anoress | 4600 S.W. 139TH AVE. 13 STREET ADDRESS [T
GiTY-8T.ZIP MIRAMAR FL 1.4 CITY-STZIP % %
TME PD “[JoeLete 21mme [ Change L Addition
NAME GONZALEZ, EMILIO F. 22 NAME -
streer aoress | 4600 S.W. 139TH AVE. 23 $TREET ADDRESS -
CITYSTZP MIRAMAR FL. 24 CITY-ST:2P -
TME - - Cloeiere - f3ime (1 Ghange 1 Addition _
NAME 32 NAME =
STREET ADDRESS 33 STREET ADDRESS =
CITY-ST-2P 34 CITY-ST-ZP =:
ME - [ oeLeTE 44 TITLE I change [_] Addition -
NAME 42NAME _
STREET ADDRESS 43 STREET ADDRESS
crv.sTP 44 CITY-6T-2P
TITLE [ Joiere 5.1 TMLE [ ] crange [ Addition =
NAME 52 NAME ,
STREET ADDRESS 53 STREETADDRESS
CTY.ST-2P 54 CITY.ST-ZP -
e (I oecete 61TIME (] change {1 addition -
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS =
CITY.ST.ZIP 6.4 CITVST-ZP =

14. | hereby oertilz that the information suppiied with this fiting does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. I further certify that the information
[ lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam

an officer or director of 1 mpowegsd fo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears
305"

in Block 12 or Block 13 i
SIGNATURE: .- £ RAg 0el Durr/ET 7/«%%7 - §7/~S5779

SIGNATURE AND TYPED QR PRyﬁ'ED HAME OF ZIGNING OFFICER OR DIRECTOR ’ Data Daytime Phone #

indicated on this annuat re;

-




