s |
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am -
DOCUMENT # 624773 Secretary of State
“1TEnmyName-—s—em— . R 01-13-2003 90097 042 ***150.00
DADE COUNTY ALUMINUM AND MIRROR CORP.™~ B ;
Principal Place of Business Mailing Address
592 WEST 28TH STREET S92 WEST 28TH STREET ;
HIALEAH FL 33010 HIALEAH FL 33010 . ‘
Suite, Apt. #, etc. Suite, Apt. #, aic. - [] CHEGK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
59—1923038 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desires~ [] $8-75 Additional
Fee Required :
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VEGA, CAMELIA Street Address {P.0. Box Number is Not Acceptable)
592 WEST 28TH STREET
HIALEAH FL 33010
City FL | Z Code j
8. The above named entity 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 chligations of registered agent. e
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , N .
. Election C F
After May 1, 2003 Fee wil be $550.00 et G 9 1y 35,00 My ze
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e vsD O Delete TITLE [1Change (] Adatiion g
NAME VEGA, SIXTO JR. NAME e
sReeT AnoRess | 2875 WEST 74TH PLACE STREET ADDRESS 3 |
wiv-st-2¢ | HIALEAH FL 330185329 CITY-5T-21P q
TITLE PTD ] petete TITLE [ Change [ Addition % ‘
NAME VEGA, CAMELIA NAME A
sTReeT ADDRESS | 2261 WEST 53RD STREET #2 STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33016-2047 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition i
NAME ’ NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P ' CITY-ST-2IP i
TITLE 1 Delete TIMLE [ Change [ Addition :
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IP . CITY-S1-21P
TILE [ Delets TITLE {7 Change [ Addition
NAME . ~ - NAME . © e _ [
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP i CITY-ST-2IP
TITLE ' = Deleta TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furthar certity that the infarmation
indicated on this report or supplemental report is true ané; 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 trusiee empowered to execute this repert ag required by Chapler 807, Florida Stalutes: agd that gy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like papowered /7

SIGNATURE: __ SIGNAY IBED 7/0> IS BB 431/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHW OnIHECTOR /Dala Daytime Phane #




