vy

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

oo sz | Jan 20 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M27241 (2)

1. Corporation Name

CAPITAL GLASS OF MIAMI CORP.

LT

Principal Piace of Business , Maifing Address
1860 8.W. 11 ST, 1869 S.W. 11 8T,
MAM! FL 33135 MIAM! FL 33105 ‘
| — DT NOT WRITE IN THIS SFACE
3. Daio Incorporated or Qualified
02/11/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 59-2636654 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, el i
P P 5. Certificate of Status Desired 0 38'75 Additionsf
E-l m Fee Raqulred
City & State ‘ City & Srate 6. Election Campaign Financing $5.00 May Be
Ts-l ‘ m Trust Fund Contribution [ Added to Fees
Zip ' ‘Country Zip Countey 8. This corporation owes or has paid the current year Intangible
’m ’ 25 ;ﬂ ;6' Personal Property Tax due June 30, Clves [Ono
9. Name and Addross of Current Raglsterad Agent 10, Name and Address of New Registered Agent
ALVAREZ, EUMELIA 81) Name
1868 S.W. 11 ST. B2 Street Address (P.0. Box Number is Not Accaplable)
MIAMI FL 33135
83
84! Ciy FL ]%5 Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607 1208, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE R -
Signalure. lypoed or prinled mame of regstrrad agnnt and ttle if appicabla (NCE: Regislored Agent signature raquired whan reinslating) BATE
12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PID [T oRLETE 1A T0LE ¥ Change [ Addition
NAME ALVAREZ, NAPOLEON 12 NAME
stacer aDoRess | 1860 SW. 11 8T. 13 STREET ADDRESS
COY-S1-2P MIAMI FL 14CIY-ST-7
TITLE [T OELETE 21 TIME [Jchange 1 Addition
HAME ALVAREZ, EUMELIA 22 NAME
streer aooress | 1869 SW. 11 ST, 2.3 STREET ADDRESS
CITY-§1-21P M‘AM' FL 2 4 CITY-5T-2IP
TITLE REEG 31 TLE Tl Change ] Addion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 54, CITY-ST-2P
Mk ~ I DELETE 41 TILE I Change  [_] Addilion
NAME 4.2 NAME
STREET ADDAESS 42 STREET ADDRESS
CITV-51-2P 44 CITY-5T- 21P
e ] DRETE 51TMLE CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P , 5ACITY-ST-2P
TME i 1 DELETE 6.1TILE [T change [ Addition
NAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF £4 CITY-§T-21P
14, | hereby ceanify that the information supplicd wilh 1his filing does nol qualify far the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicated on this annual reporl or supplemental annual report is truo and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ nor the roceivar of trustes empowered to execule this reporl as required by Chapler 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 # i ‘on an allachmont with an address.
SIGNATURE: - | k 1/ 8163 305-844-5955

CR2E034 (10/97)



