FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

“EROFIT B
CORPORATION
ANNUAL REPORT

1 Q97 Dlvns1§zc§;acr:gpsct>ar:1"lows S C Cl‘etal'y Of State
DOCUMENT # F48929 (6)

1. Corporabion Name

S. F. GLASS & MIRROR CORPORATION

B

. 4
‘Q--“.E?a w1 ,‘_ny

Prirs ,1|EF'J,1(17()! Pusiness, Mailing Address

4835 NW. 183 8T, 4335 NW. 183 ST,

CJO JUAN M, SIXTO C/0 JUAN M. BIXTO

OPA LOCKA FL 33055-2955 OPA LOCKA FL 330552085

3. Date incorporated or Qualified 3a. Date of Last Repon

10/30/1981 04/15/1996

2. P 2a. Mailing Address 4. FEI Number Appliad For
ﬂl, R 251__ 59-2140127 Not Applicable
Suite, Apt # ot Suite, Apt. 4, elc, ' . . it
[_\ e “ - wie A §. Certificale of Status Desired 3 $B 75 Additionas
22 e 27 Fee Required
g Ol & State | Ciy & Sate 8. Election Cempaign Financing $5.00 May Bo
EEL,,, e 25' Trust Fund Contribution CJ Added to Fees
| __ Country | 2p Country 8. This corporation has liabifity for intanglble tex under s. 189.032,
241 e 251 29 30 Fiorida Statutes Oves [Cno
| .9 Name and Address of Current Rogistered Agent 10. Namo ahd Address of New Registered Agent
)
SIXTO, JUAN M. 1| Name
4835 N.W. 183 ST, 83 Stroot Address (P.O. Box Number is Nat Acceptable)
OPA LOCKA FL
B3
84| City FL #5| Zip Code

11, Purslan o the [rovisions of Sections 607 0502 and 607, 1508, Florida Slatutes, the above-named corporation submils this stalement for the purpose of changing its registered
office ar regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | amdamiliar with, and accopt the abligations of, Soction 807.0505, Florida Statutes,

SIGNATURE _ [ .
Shgratoae bped o practes ran of egutaed ageat and thie | apphicable (NOTE: Ragistered Agenl ignature raquired when reanstating) DATE

[ 12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| E h L] DELETE 1ATIE [JCrange [ Agation
N SN0, PAULA 12 NAME
s s aoonens | 645 W 68 STREET 1.2 STREET ADDRESS
erv-si-ze | HIALEAH, FL 00000 _ 1 4CI1Y-51-2P
T PD [_] DELETE 217ME L1 Change LT Addition’
NAM: SUTTO, JUAN M 2.2 HAME
simte anieess, | 645 W 88 STREET ' 23 STREET ADDRESS
QTSI r HIALEAHFL 2 4COY-ST-1P
W'I—I'-L—[ R T D DELETE 37 TLE D Channe D Addition
et 32 NAME
SIEEHT AURE S5 3.3 SFREEY ADDRESS
ciy 81 7 ] 34 CITV-ST-2IP
| e o [T DELETE amme [T cnange [ Addilion
NARE, 4.2 RAME
SICE] ADDRE S5 43 $TREET ADDAESS
Gryst e | 4ACITY-5T- 2P
hmr T - [T DELETE 51 TILE ' [Tchange L Adgition
HAKE 52 NAME
STHEET ATIORESS 5.3 STREET ADDRESS
IR N L S S4CIY-§1-2IP
T [T oeLeTe £17ITLE IJ change [T Addilion
KAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
R L G4 CITY-5T- 2P
14, | do hereby certify that the information supplied wilh Ihis filing does not qualify for the axemplion stated in Section 118,07(3)(i), Florida Statutes, | further certify that the
information indicaled on thisxnnua or supplemental annual roport is true and accurate and thal my signature shall have me legal effect as if made under cath; that

Lam a: officer o dvactor of the cgrporation of the receliver or rusten empowered to execute this report as required by Chapter , Floridg Statutes; and that my name
appears n Block 2 or Biguk 13 changed, or on an attachmept with gn addgess.

SIGNATURE: . Sy~ DAz ~

SIGNATURE ANG TYPRD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Voo 1 7 7 Daylime Frione #

s | APE 171997 8:00am

CR2E034 (9/96)




