2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # 677599 S £S
1. Eniiy Name ecretary of State
ACTION GLASS, INC. 02-28-2002 90031 039 ***150.00
Principal Place of Business Mailing Address
4711 SW 75 AVE 47111 SW 75 AVE
MIAMI FL 33155 MIAMI FL 33155 ] Y
2. Principal Place of Business 3. Mailing Address a
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Appilied For
59‘20%%5 Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

PRICE, IRA B., ESQUIRE
9100 SOUTH DADELAND BLVD

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 1701

MIAM! FL 3?156 City f FL | Z°Coce

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. 1hffﬁ;rp?;a“?? is elltg;l;,\.llg ;c‘uezagstgrét: ;r;tangwbte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a .g ; quiremen ’ Afier May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [Jchange [ Addition
HAME BACKER, MICHAEL | NAME
smeeTaooness | 10502 SW 143RD CT STREET ADDRESS
CITY-57-21P MIAMI FL CITY-8T-2I°
TWTLE DST O Delets TITLE [1cChange [ Addition
NAME BACKER, MARTHA K NAME
STREET ADORESS | 10502 SW 143RD CT STREET ADCRESS
CITY-ST-21P MIAMI FL CITY-ST- 7P
TITLE VP 1 Delete TILE [Jchange [ Additicn
NAVE STRAMM, MICHAEL NAME
STREET ADDRESS | 7401 S.W. 82ND ST., #3081 STREET ADDRESS
CITY-ST-7IF MAMIFL ~ T ¥ ory-stze T T
TITLE - 3 Gelete TITLE [Clchange [ Addition
NAME C: NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [C] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P . . CITY-ST-2P
TITLE [ palete TILE [] Change  [L] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certily that the information supplied with this filing does not qualify for
indicated on this report or supplemental regort igfirue and accurate and that
of the corporation or the receiver or trustegfel werelcli lohexecme this rep

i T with all bt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN¢¢{FFICEH OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/01)




