2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 625641 Feb 08, 2000 8:00 am
1. Entty Name Secretary of State

A & P GLASS & WINDOW SERVICE, INC. 02-08-2000 90145 007 ***150.00
Principal Place of Business Maliling Address
642 NW 43RD CT 642 NW 438D CT “u -
MIAMI FL 39126 MIAMI FL 331265410 vuuaLwy
7 _ P e i vl B - k ——
|-27Principal Placeof Business ~ T 3. Mailing Address
Suite, Apt, #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-1918710 Not Applicable
Zip Couniry Zip Country 0O $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent : 7. Name and Address of New Registered Agent
Name
STABINSKI, LUIS | Sweet Address {P.O. Box Number Is Not Acceptable)
757 N.W. 27TH AVE.
THIRD FLOOR
MIAMI FL iy FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name af registerad agent and ttle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _|_..____FILE NOW!!! FEEIS.$150.00 _— - . ) e —_—
TR fﬂirT_gBrgqmrementga_nEr'élects 70 60 50. s After MAY 1, 2000 Foe will be §550.00 1o E:S::‘lfgnm:”mg 0 fzj:gqofg!; SBB
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PVD [ Detete ME [JChange [ Addition
NAME ARTEGA, PEDRO JOSE NAME
STREET AD0RESS | 642 N.W. 43R0 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TE ST [ Delete TITLE [JChange [ Addition
NAME ARTEGA, AMELIA NAME
STREET ADDRESS | 642 N.W. 43RD CT. STREET ADDRESS
GITY-57-21P MIAMI FL CITY-§T-2iP )
TITLE 7 Delete TITLE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TILE 1 Defete TITLE {7 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-7IP
TITLE O peles TILE [ Change [ Aduition
NAME < [ T - - : T T NAMES T T T T '
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP . CITY-ST-2IP
THLE O elete TIME [C Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trust crpd 10 execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an attachment wj bl r like
oo 05 S50/93/

SIGNATURE: " - Sl GLIC LI LT J |
- . ’ SIyrne o o8 ?MED%E& FI'%G?‘OF ‘?@ﬁ?h 7 Da Daytime Phona #




