2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
11,2002 8:00 am §
DOCUMENT # 651123 Fglécre,tary of Statg :
1. Ertity Name - RO LA 3.3_
CORAL GABLES GLASS & MIRROR CORPORATION T 02-11-2002 90153 033 ***150.00
Principal Place of Business Mailing Address
4820 S.W. 72 AVE. 4820 SW. 72 AVE. . o - L
MIAM! FL 33155 MIAMI FL,33155.." . o . . . i' e i X s
A o Skl - . .
2. Principal Place of Busingss 3. Maiing Address ||I|“| I“I‘ I"ll ”Ilt ”l‘l ““I N“ N”"m |‘|“ |““ “l“ m“ l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—1956002 Not Applicable
Zi Zi it
P Country s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.Mq_utcm;ﬂ&%u_-—m,«ww — oo Te=s =TT I Giaet Addiress (P.O. Box Nurriber is Mol Acceptable)
4520 S.W. 72 AVE.
MIAMI FL 33155
City FL Zip Code
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.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabile. (NOTE: Ragistered Agent signaturé required whien reinstating) DATE
N . " TR i D T 1 :
8. 1h|sfﬁ5;rpcr:rat|9;;:§l|?\t:\lde ;clm se:tls‘foytl:s intangible FILE N1OW.!I FEE lSl $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on tack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 1 pelete TILE O Change [ Addition | S
NAME GARCIA, ANIBAL C. NAME =)
STREET ADDRESS | 4820 S.W. 72 AVE. $TREET ADDRESS 3
CITY-5T-21P MIAMI FL CITY-ST-2IP w
ol
TITLE, < VD [ petete TITLE [ change [ Addition | &
NAME GARCIA, LOURDES NAME s
STREET ADDRESS | 4820 S.W. 72 AVE. STREET ADDRESS .
CrTy-57-21P MIAM! FL CITY-S7-21P :
TITE sSD [ pelete TITLE [ Change  [] Addition
NaME GARCIA, JOSE A. NAME
STREET ADDRESS | 4820 S.W. 72 AVE. STREET ADDRESS
Ty -ST-2IP MIAMI FL CITy-$1- 2P
71 V1SR i | 1 S ) [ petete TITLE N — (J chenge [ Addition |
HAME GARCIA, MARIA E. HAME
STREET ADDRESS | 4820 S.W. 72 AVE. STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST- 2
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP N o GITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 rmade under oath; that | am an officer or director
of the corporation 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 empowerad.
;a\‘,?"Af\\» By (RN R Y7 RIS AT I, 1 / / . -t~
SIGNATURE: 3 M %ﬂ% ) &-#aiz.[’a,ﬂ . Lareig DIfLA [2002 305~ LC55F00
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytime Phone #



