! FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M27241 (2)

1. Corporation Name

CAPITAL GLASS OF MIAMI CORP.

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

37

A B

Frincipal Piace of Business Mailing Address
1863 SW. 11 5T, 1889 SW. 11 8T.
MIAMI FL 33135 MIAMI FL 33135
3. [)aot% In‘lci)}porated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, el Number Applied For
21] [26] 59-2636654 Not Applicablo
i t #, . ite, K, ) : . i
Suite. Ap ot |- Suite, Apt. 4. el 5. Certficale of Status Desirad O 58'75 Adc!mona!
@ 2?] Feé Required
City & Stale City & State 6. _l?lection Campaign Financing 0 $5.00 May Ba
23 5‘[ rust Fund Contribution Added 10 Fess
| 2 Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 28] 29} 30 Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALVAREZ, EUMELIA B3] Steat Addrass (P.0. Box Number s NGl Acceptabie)
1869 SW. 11 ST.
MIAMI FL 33135 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing #ts registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board af dirsctors. | hereby accept the appointment as registered agent. | am
famitizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . R O
Sgrature, byped or prnter of rey-shered agant 8w e if apy ] MNOTE Registered Agant sgnatra roduirad when i wtabng) DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
K 1 PID [] DELETE 1A TILE - [ Change [ Addition g
NAME ALVAREZ, NAPOLEON 1.2 NAME a
STREET ADDRESS 1868 SW. 11 8T, 13 STREET ADDRESS i
¢ily-51-7P MIAMI FL 14CTY-ST-7P &
TILE SD [ DELETE 2 1T 0 Change [ Addtion | O
NAME ALVAHEZ, EUMEUA 22NAME
sinect opress | 1869 S.W. 11 8T, 23 STREET ADDRESS
| ony-st-ze MIAMI FL 24CIY-51- 2P
TILE ] DELETE 1 1TINLE [ Change [} Addition
NAME 32 NAME
STREE | ADDRESS 33 SIAFET ADDRESS
CITY-SI-2IP 34CITY-51-20
TULE ) DELETE 41 TILE [] Gnange  [] Addition
NAME 47 NAME
STHEET ADDRESS 42 5TREET ADDRESS
CITY-S1-2IP 440ITY-ST-71P
THILE [] DELETE 5 1TILE [0 change [ Addition
KAME 5 2 HAME
STRTET ADDRESS 5.3 GTREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
ILF ] DELETE 6.1 THLE [ Change  [3 Addilion
NAME 62 NAME
STREET ADORESS &3 STREFT ADDRESS
CITe-51.7F £4CITY-ST- 4P

14. t do hereby cerlify that the information supplied with This Hling is voluntarily furnished and does not qualty for the 2xemption slated in Seclion 119.07{3){k}, Florida Statutes. | further
certity that the information indicated on this annua’ report or supplemental annual report is true and accurale anc that my signature shall have the sarme legal effect as it made under
oath; that  am an officer or director of the corporation or the receiver or trustee empowered to execute 1his repo t as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13#%4apaed, or on an attachment with an address,

SIGNATURE: 4{/8__/9&.‘_._3_\_@5:65’(—_6’?-&5

L] [E—— . T [EN—— -
SIGNATURE AND TYPED ORMRINYED NAME GF SIGNING OFFICER OR DIRECTOR Date Dy intze Phone #




