2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563859 - ngl 20, 2001 1%00 am
1. Enily Name ecretary of State
V. G. MIRROR AND GLASS MART DISTRIBUTORS CORP. 0102001 5000 045 =51 50,00
Principal Place of Business Mailing Address
2300 NW 34 AVE. 4600 S\ 139 AVE.
BOX 231 BOX 231 i QUL
MIAMI FL 33142 MIRAMAR FL 33027 AJUUY(
us
T v IRECHENRRRRIRIGARR DRI
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59“18 10794 Applied For
Not Applicable
ap Country . B .Zi-pl Coimtry - f .Cerllflcale of Status Desnrec_:i__ ) Q%ﬁﬁ'gg.ﬂﬂ"“"a'
6. Name and Address oi Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, RAQUEL Street Address (P.O. Box- Number is Not Acceptable)

4600 SW 139 AVENUE

MIRAMAR FL 33027

City FL I Zip Code

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

.

SIGNATURE
Signalure, typad or printad name of registerad agent ancf.[i[rq.i.f‘appljcable e " 1NO‘TEi :Reg.islered Agent sig.nature rgq.u.ired when reinstating) DATE
9. _Trhws corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
ax flllqg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE T O pelete TILE O change [ Addition
NAME GONZALEZ, RAQUEL T rame ’
STREET ADDRESS 4600 Sw 139TH AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME GONZALEZ, EMILIO-Fo- - o oo = L e RGNAME T epeegaas — ’ -
STREET ADDRESS 4800 SW 139TH AVE STREET ADDRESS
CY-5T-2IP MIRAMAR FL CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Additicn
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-ST-2IP
TLE O elets TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S8T-ZiP
TIMLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2e CITY-ST-21P

13. { hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of SUpplemants eport is true and accurate and tha y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v*r/?mwe-@ég.ﬂw/gbw c BaSn _pIImsS50

$IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Da| o / Daytime Phone #

SIGNATURE:

0114087

CR2E034 (10/00}

t
1



