2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT #  M27241 ecretary of State
1. Entity Name 04-10-2003 90110 043 ***150.00
CAPITAL GLASS OF MIAMI CORP.
Principal Place of Businass Mailing Address
1869 SW. 11 ST. 1869 SW. 11 ST.
MIAMI FL 33135 MIAMI FL 33135

Suite, APL. #, elc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number /| Applied For

59-2636654 Not Applicable
dp . Country Zip Country 5, Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Addresa of Current Registered Agenl 7. Name and Address of New Registered Agent

Name’

+ ALVAREZ, EUMELIA

Street Address (P.O. Box Number is Not Acceptable)

1869 SW. 11 ST,
. MIAMI FL 33135
) City FL Zin Code
8. The above narried enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1
SIGNATURE
) . ' Signature. typed ar printed nama of registerad agant and titte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! F"EE IS $150,00 . N .
9. Election Campaign Financin
Aﬁer May 1 2003 Fee W“I be ssso 00 Trust Fund Copntrigbution. s D legiotoh;zzfe
Make Check Payable to Florida Depart_ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD Rt [ Detata TILE [ change ] Addition
NAME ALVAREZ, NAPOLEON NAME
sTREeT auDRess | 1869 S.W. 11 ST. STREET ADDRESS
crv-st-ze - [MIAMI FL CITY-ST-2IP
TITLE SD O Delete TITLE O change [ Addition
NAME ALVAREZ, EUMELIA NAME
STREET ADDRESS | 1869 S.W. 11 ST. STREET ADDRESS
ov-st-ze | MIAMI FL CITY-ST-ZIP
TNLE - . O oetste e ) L . .. . .. [Cchange [ Addition
NAME - - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belste TITLE [ Chenge [T Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP CITY-8T-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
me ' O Delze Tme ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trya-gnd accurate and that my signature shall have tha same legal effeci as if made under oath; that | am an officer ar director
of the corporation or the receiver or tryetée Smpoyfered to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #h g P

gl other like empowered.
SIGNATURE: ___</

QIRE ez  sossucal”

smununE AND TYPED OR PRINTED NAME OF s«sﬁua OF)ER OR DIRECTOR ] ¥ Date Daylima Phone #

:

=
<

CR2E(034 (10/02)



