FILE ]
2003 FOR PROFIT CORPORATION D !
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am
DOCUMENT # G65118 Secretary of State
1. Entity Name 03-12-2003 90107 016 ***150.00
AVERY GLASS AND MIRROR CO., INC. '
Principal Place of Business Mailing Address
813 NE 125TH STREET 813 NE 125TH STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Business 3, Mailing Address H""“ml I”l““ll”"”'"‘ 'I“ m“ I“l“lm Iml mn mn \“\
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State = N City&State .. . e pe— wem = =z =% FELNumber - - |- |Applied For
59.2340206 Mot Applicable
P Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
AVERY' DAR|0N PAUL Sireet Address (P.O. Box Number is Not Acceptable)
813 NE 125TH STREET
NORTH MIAMI FL 33161
City” ' FL Zip Code
8. The above named entily submits‘this statement for the purpase of changing its' registered office or registered agent, or both, in the State of Fiorida, i am fariliar with, and accept
the obligations of registered agent. .
SIGNATURE .
N Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registersed Agent sigrature required when reinstating} DATE
i FILE NOW!! ‘FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ez O Delete CIMEe— e | e Cictange [ Addition | &.
NAME AVERY, DARION PAUL NAME S
staeer aooress | 813 NLE. 125 STREET STREET ADDRESS 3
erv-st-ze N, MIAMIFL ? CITY-ST-2IP g
o
TWILE vDSD [ Delete TIMLE (1 Change [ Addltion | &5
NAME AVERY, DONNA LEE NAME
seer ooeess | 813 NE 125 STREET STREET ADDRESS
crv-st-2F | N. MIAME FL CITY-5T-2IP
TITLE O pelete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE O Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ oslate TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TImME T - = = Gl T T ' ' ’ [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the infarmation supplied with this filing does net quality 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 accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer o director
of the corporation or the 1 or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

duag /

changed, or on an attac{ment wih an address, with all other likgspmpowered.
WA (B Sddy ”)\/
SIGNATURE: CHUATIIRE REQU RS /0%

SIGNATURE AND TYPED OR PRINTED NAME 0OF JIGNING OFFICER OR DIREbiQL_) Dt

Daylime Phora #




