2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  P93000076269 Mar 04, 2002 8:00 am
- S t fS

1. Entiy Nams ecretary of State
EDUARDO GLASS & MIRROR INC. 03-04-2002 90009 01 **¥150.00
Principal Place of Business Mailing Address
10805 SW 40TH ST 10805 SW 40TH ST
MIAMI FL 33165 MIAMI FL 33165 ;
i 0 A
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 3 Applied For

65-0514240 Not Applicable
“lp Country Zip Country 5. Centificate of Status Dasired O $8.75 Additional
Fee Required
~° 6. Name and Address of Current Registered Agent C - e 7.--Name and Address of New Reglstered Agent. — .
Mame

BORGES' MIGUEL Street Address (P.O. Box Number is Not Acceptabl;a)

11330 SW 40TH STREET |

MIAM! FL 33165 ) :

City i FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fljorida.
|

SIGNATURE
Signaturs, typed or printed nama of registered agent and tidle if applicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
e os g dssn " | Ater¥ey 1 2002 Fos il pagssba | '® ECInCameagn Franong - $5.00 vy be
2 ’ 3 * Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State ‘
11, K CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE j O Change [ Addition
NAME | BORGES, MIGUEL NAME |
sTreeT aporess | 11330 SW 40TH ST STREET ADDRESS |
orv-si-ze | MIAMI FL 33165 CITY-§T-2P ‘
TMLE O Detete TITLE ? [ change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete- - TITLE - ‘ O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP ‘
TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME I
STREET ADORESS STREET ADDRESS !
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP :
TMEE O Celete TITLE . [ Change  [J Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS |
CHTY-ST-2IP CITY-ST-2IP }

13. | heraby oertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

Dats Daytime Phone #

VEL /ﬁneéps 2-18406 25-554-5247

CR2E034 (9/01)



