2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

DOCUMENT # 177133 Apr 18, 2001 8:00 am
e " ecretary of State
WESTSHORE GLASS CORP.
04-18-2001 90006 022 ***150.00
Principal Place of Business Mailing Address
5300 WEST KNOX STREET 5300 WEST KNOX STREET
POST OFFICE BOX 15216 POST QFFICE BOX 15218 ™ AN m W W
TAMPA FL 33684 TAMPA FL 33684
Suite, Apt. #, stc. Suite, Apl. #, ete. OO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE} MNumber Apptied For
59—0714718 Mot Applicable
Zi C It Zi it
® Uty F Country 5. Certifcals of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELOZORY’UONEL Street Address (P.0. Box Number is Not Acceptable)
5300 WEST KNOX STREET
TAMPA FL 33684-2216
City = Zip Code
8. The above namead entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agert and title f applicable. {MNOTE: Registered Ager: sigrature required wher reingtating) CATE
9. This corporation Is eligible to satisfy its Inlangible FILE NOW1! FEE IS $150.00 Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘g” nancing $5.00 May Be
Z Trust Fund Contribution, U Added to Fees
{See criteria on back) O Make Checl Payable to Depariment of State
]
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TITLE PD [ Delete TITLE CHARMAN Er[)hange ] Addition
e ELOZORY,LIONEL NANE ELo 2ORY,LIONEL
STREET AGDRESS | 5300 WEST KNOX STREET srera00ness | fold® GEDONA DE AVILA
CITY-ST-2IP TAMPA FL CITY-ST-21P TAMPA L B36i3
THeE DV ] Delete TITLE SEC RETARY Fhange [ Additian
NARE TELLES,LEANDRO HAME TELLES, LEANDRO
staeer a00RESS | 10325 ORANGE GROVE DR, STREETADDRESS | 10325 ORAMGE GRIVE IR
CHTY-ST-71P TAMPA FL CITY-ST-ZIP M 04 [N '53(0 18
TLE STD 1 Delete T1LE TREASIATR CAChange [ Addition
HAVE HYMAN,DAVID e HymAN,; DAVID
STREET ADDRESS | 725 EAST KENNEDY BLVD, sTeeET AovRess | PO Box 1801
Gr-stzP | TAMPA FL orrstze | AINERVIEW  PL 3354
TITLE O Delete TITLE PRESIDPENT [ Change [ Actitio:
NARE NAME AONALD BRU CLolli ERE
STREET ADDRESS sTREETACDRESS | H504 CULLEN €T
CITY -ST-2iP CITY-ST-2p LUTE Fr. 332754
TITLE [ Dalete TITLE Clchange [ Additicn
MAME MNAKE
STREET ADDRESS STREET ADGRESS
CITY-87-2IP DATY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-5T- 2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation or i * stee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Black 12 if
changed, or o ith all other like empowered.
. § ‘.-—-— r ., L - 7
SIGNATURE: ~ ~ 720/ 13625
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt ne Phare #




