2000 UNIFORM BUSINESS REPORT (UBR)
%

FILED

i {
POCUMENT # G65118 b Mar 24, 2000 8:00 an
AVERY GLASS AND MIRROR CO., INC. | Secretary of State
' 03-24-2000 90066 004 ***150.00
|
Irincw'pal Place of Business Mailin'g Address
3 NE 125TH STREET 813 NE 125TH STREET
JRTH MEAMI FL 3316t NORTH MIAME FL 33161-5711 . .
a LUUg3947
i
Suite, Apt. #, elc. Suilila‘ Apl. #, &lc, DO NOT WRITE IN THIS SPACE
City & State Cnyj& State 4, FE! Number Applied For
y 59—23402% Mot Applicable
Zip Country Zip \ Country 5. Certificate of Status Desired [ ?:;‘gas ﬁ_\dditional
o . . quired
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AVERY, DARION PAUL Street Address (P.O. Box Number is Not Acceptable)
813 NE 125TH STREET
NORTH MIAM! FL 33161
, City FL Zip Code
The above named entity submits this slatement for the purp:ose of changing its registered office or registered agent, or both, In the State of Florida.
|
1
GNATURE !
Signature, typed of printed name of registered agent and tille f apphcable. [NGTE: Ragisterad Agent signalure reguired when reinstating) DATE
_This corporation is eligible to satisty its Intangiple.  |==eacs FILE NOWIL FEEIS $150.00-. oo = 10 riociion Campaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tfigtiiznda()ciwt‘r?buﬁg: ° O fdsd.e%{:oh;?;fe
(See criteria on back) L Make Check Payable to Department of State
L QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
I%E PD " O Delete TITLE O change (1 Acditior | &
ME AVERY, DARION PAUL NAME %
ieeT a00iEss | §13 N.E. 125 STREET STREET ADDRESS 9
J-ST-2P N. MIAMI FL CITY-ST-21P §
;LE vDSD O pelete TITLE O change [ Addition | O
ME AVERY, DONNA LEE . j NAME:
Ice7 D0RESS | 813 NE 125 STREET ‘ STREET ADBRESS
Y-sT-2p N. MIAMI FL _ TITY-ST-21F
F T " O pelste me ' O change [ Addition
||.1E NAME
{EET ADDRESS STREET ADDRESS
r-ST-ZIP ) CITY-ST-2IP .
;E [ Delete TILE [0 Change [ Addition
i‘!E HAME
EET ADDRESS STREET ADDRESS
E-ST-ZJP . CITY-5T-2IP
'IE I TWiLE (JChange [ Addition
i : NAME
EET ADDRESS STREET ADDRESS
f-ST—ZIP 7 CITY-3T-ZIP
:E [ Delete TITLE [ Change [ Acdition
:E NAME
EET ADDRESS STREET ADDRESS
i-ST-ZLP , CITY-57-2IP

l| hareby 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 supplemental report is true and acourate 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 recgiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, ar on an attaghmentwitn an &}ddress. with 2 elr like empowered.

fGNATuRE: L AR HEDLeRE

el (S Ny A L " G S

SIGNATURE AND TYPED OR PRINTED NAMEiOF SIGNING OFFICER (R DIREC, Date Daytime Phone #




