2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name - Jan 22,2000 8:00 am
NEW HIGH GLASS, INC. Secretary of State
01-22-2000 90067 036 ***150.00
Principal Placa of Business Mailing Address
1213 S.W. 125TH AVENUE 12713 S.W. 125TH AVENUE
MIAMI FL. 331865422 MIAMI FL 33166-5422
UUUUYJUJLU
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1933707 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ISICOFF, ERIC D ESQ. Streel Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 800
MIAMI FL 33131 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and tille Jf applicable. {NOTE: Registered Agent signatura raquired when rsinstaung) BATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax liling requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 ) Trizt 'gz " dag o?il?bnuti:: neing O fdsd'gjqohnge
{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
TITLE PD (] Delete TITLE O change [ Addition
NAME RACCA, ENRICO NAME
STAEET ADDRESS | 10315 S W 114 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-5T-2IP
TMLE D O Delete TMLE [J Change [ Addition
NAME FAVRIN, ANTONIO NAME
sTheer aDDRESS | FOSSALTA DE PORTOGRUARD STREET ADDRESS
orv-s-z¢ | PROVINCE OF VENEZIAGO000 c-57-2P
e S [ Delete TALE [Jcharge [ Addition
wme_ | FIGUERA, MARY.N. . . . NAME - -
STREETADDRESS | 12713 SW 125TH AVENUE STREET ADDRESS
omy-st-2p | MIAMI FL CITY-5T-21P
TITLE 7 Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-1p CImy-ST-21P
TILE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TILE [ oelete TITLE [(Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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:

e

B ARy N Frp s l/géo (30523208 %

SIGNATURE AND TXPED OR PHINTEWE QF SIGNING QFFICER OR olnECTolf U Daytime Phone #

4 vV

CR2E034 (9/99)



