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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

e Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 625641 (6)
IR ER RO

Principai Place of Business Mailing Address
642 NW 43RD CT 642 NW 43RD CT
MIAMI FL 33126 MlaMI FI, 33126

1. Corporation Name
DO NOT WRITE IN THIS SPACE

A & P GLASS & WINDOW SERVICE, INC.
3. Date Incorporated or Qualified

06/13/1979
Principal Place of Business . Mailing Addrass 4. FE! Number Applied For
59-1918710 Not Applicable

Suile, Apt. #, elc. C1 $8.75 Additional

Fee Required

Suite, Apt. ¥, etc. i i
5. Certificate of Status Desired

22]

2
|21]
24

B] 8] 8] [8]y

Ciy & Stata City & State 6. Election Campaign Financing ' $5.00 wmay Be
El i Trust Fund Contribution I Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
~—-| El 9 30 Parsonal Property Tax due June 30, Yes o
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STABINSK!, LUIS 81| Name
757 N.W. 27TTH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
MIAMI FL 83
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, 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 abligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE Sigratwe, typed or printed nama of ragisterad agent and title it applicable. {NOTE. Registerad Agert signature required when reinstaling) EéATE ]

12. OFFICERS AND CIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD L] DELETE 11 TILE ] [J Change ] Addition
NAME ARTEGA, PEDRO JOSE 1.2 NAME

STREET ADDRESS 642 N.W. 43RD CT. 1.3 STREET ADDRESS

gITY- §1-21P MIAMI FL 14 CITY-5T-ZIP e
TITLE STD LT DELETE 21TILE [ Ichange L] Addition
NAME ARTEGA, AMELIA 22 NAME

STREET ADDRESS 842 N.W. 43RD CT. 2.3 STREET ADDAESS

CiTY-ST- 2P MIAMI FL 2, 4 CITY-ST-ZP . L
TITLE [] DELETE 3.1 IMLE { | change [ Adcition
RAME § a2 namE

STREET ADDRESS 9.3 STREET ADORESS

CITY-ST-2IF -~ 34, CITY-§Y-7IP

TITLE [T DELETE 41 TITLE [Tehange [ Addition
NAME 4.2 NAME

STAEET ADORESS 4.3 STREET ADDRESS

CiTY-57- 2P 4,4 CITY -5T- 2P )

TILE [ DELETE 51THLE [Jchange L Addition
NAME 5.2 NAME

STREET ADCRESS 5,3 STREET ADDRESS

GITY -51- 2P 54 GITY-ST-ZIP )

TIRE [T DELETE 61 TNLE [ 1 Change [T Addition
NAME 8.2 NaME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S3-2¢ 6.4 GITY-5T-2P

14. | hereby certly that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information

indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 if change n apattac nt n a
SIGNATURE: ?&2‘ i ‘ F7aneD //zz/é.? [eskew 21957

rrrr—— e e smiis

CR2E034 (10/97)



