0144535

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # 625641 . Jan 16, 2001 8:00 am
e e e | Secretary of State
A & P GLASS & WINDOW SERVICE, INC.
01-16-2001 90040 009 ***150.00
Principal Place of Business Maiting Address
642 NW 43RD CT €42 NW 43R0 CT
MIAMI FL 33126 MIAMI FL 33126 y -
v HIPERE
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number 59-1918710 Applied For
Not Applicable
Zi Count i Count i
® b ap oy 8. Centificate 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
STABINSK), LUIS
Street Address (P.O. Box Number is Not Accepiable)
757 NW. 27TH AVE.
THIRD FLOOR
MIAMI FL , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturé, typed or printed name of registered agent and Lite it applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
8._This corporation s gligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . o
Tox lingrrequiemant and dlecis o do's6 - | - After MAY 1,2001 Fee will be:$550:00- « «| - 1 OLooion SATPRIRENANGNg ‘_fds‘;gq May Be
o st to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TME PVD [ Detete TE [ cChange [ Addiion | S
HAME ARTEGA, PEDRO JOSE NAME S
STREET ADDRESS | §42 N.W. 43RD CT. STREET ADDRESS 3
CITY-8T7-2IP MIAM' FL CITY-ST-2IP 8
o
TITLE S0 3 elete TILE O Change ] Addition | &
HAME ARTEGA, AMELIA NAME
STREET ADORESS | 6§42 N.W. 43RD CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ belete TILE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [(Jchange [ Addition
|NAME - - T . Y B NAME )
STREET ADDRESS ~STREET ADDRESS - Dot - e e b
CITY-S1-21IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiR Cy-sT-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repga is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ifustee ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an anach?wit a wered.
J/ ,
SIGNATURE: __ 2/ fedeo 3 Ardens ofodlot  305-F4F7931
SIGNATURE AND 'rvrf‘b OR PRINTED NAME OF SIGHIIG OFFICER OR DIRECTOR 1 / Dafa Daytime Phore

¥



