2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F48929 Apr 24, 2001 8:00 am

1. Entity Name
ecretary of State
S. F. GLASS & MIRROR CORPORATION 242001 9017 012 **150.00

Principal Place of Business Mailing Address
4835 NW. 183 ST. 4835 N.W. 183 ST.
C/0 JUAN M. SIXTO G/O JUAN M. SIXTO UvultuNug
QPA LOCKA FL 33055-2955 OPA LOCKA FL 33055-2955
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2140127 Applied For
Not Applicable

2 - N .Coun‘try .. e Zp C:t.)fli‘mry - - -| 5. Certificate.of Status Desired - $8.'75 Additional |
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIXTO, JUAN M. Street Address (P.C. Box Number is Not Acceptable)

4835 N.W. 183 ST.

OPA LOCKA FL
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 Qmwg@_ﬁ Juaw . SixTo @/‘ ‘4Pﬂ’é'/é")’

ggi.\tura. typed of printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i FILE NOW!!! FEE IS $150.00 ‘ N -
9 ihmﬁprporangn ise IthbI: l? s?nstfygs Intangible After MAY 1. 2001 F .“$b $550.00 10. Election Campaign Finaning $5.00 May Be
ax lr‘!g rgqunremen angd elects to do so. er N ee wi e 5 Trust Fund Contribution. D Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIFH;ETOF?S IN 11
TITLE STD O pelete TITLE STD lz/(:ﬁange [ Addition
e SIXTO, PAULA e =, Pavla
STREET ADDRESS | 645 W 68 STREET STREETADDAESS | | |\ &5 AL - W {eh R\jg
OMS2P | HIALEAH, FL 00000 s | Wialea: @4 3D012 /
TITLE PD [ Delete TITLE FD.. 7 Chenge [ Addlion
NAME SIXTO, JUAN M NAME Sxto, Juan ™.
STREET ADDRESS | 845 W 68 STREET seETabDRess | VAWV OS a.wd. by ROE
orv-s-2¢ | HIALEAH FL . - s CTY-gT-7IP Hialean-Fla. 330t N
TITLE [ pelete TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-P CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as reguired 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 empowered.

SIGNATURE: Q‘\Mc‘u«u& Sots - Toau o Stape Heoere . 16-0/ 3085-¢2¢/-3278

wNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #

N

CR2E034 (10/00)



