2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000076793 R ety of Gtate™

A & P GLAZING CONTRACTORS, INC. 02-28-2002 90025 031 ***150.00
Principal Place of Business Mailing Address

7302 NW 70 STREET 7302 NW 70 STREET

MIAMI FL 33166 MIAMI FL 33166

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5“ //3(05[0 3 Not Appilcable
Zi Count Zi Countr i
P iy P ks 5. Centificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent—~— == ==~ - [ ——= =% ==y ~Namg and Address of New Registered Agent
Name
STEFANELU' MICHELE " Street Address (P.O. Box Number is Not Acceptable)
14411 COMMERCE WAY STE 310
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and ile if applicable {NOTE: Registered Agsnt signature required when rainstating) DATE
B o e e e N o 00— 0 EeclenCarpain Franchg  _ $5.00 1oy o2
X Ming gqu slects © 80 After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L £ . 1 Detete TILE PRES/DECT o Change [ Addition
NAME ARTEAGA, DAVID HAME
sthesT Anoress | 7302 NW 70 STREET STREET ADORESS
orv-st-zp | MIAMI FL 33166 CITY-ST-7P
TIE oL . N [ delete TITLE Dreecrore [l Change DA Addition
we we | podro V- Aelegga
STREETADDRESS | = .. - R STREEVADDRESS | s 2 A/ C8) /S
crv-stzp |1 . . CITY-ST-21P Aorrs, 7 3D/ 24
TME o | [ Delele ME_ [ change [ Addition
NAME TNAME T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T7-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
mee e e e . oew -« Opaete.. - E [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaled 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 the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gh an attachment with an addr ith all other like empowered.
s 0 Z [ ran ;
SIGNATU Jau%{w e neaolRED 2//01_ FE S 133,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dabs Daytina Phane #

CR2E034 (9/01)



