2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H05319

1. Entity Name

GLASS TECH ENGINEERING, INC.

Principal Place of Business

8469 NW 70TH ST
MIAMI FL 33166
us

Mailing Address

13523 S W. 66TH TERRACE
MIAMI FL 33183-2367

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90008 048 ***150.00

946803

(TR

2O NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 68 ‘5 Applied Far
) 59-2 73 Not Applicable
4 Country 2P Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—————— T - —— =Name. . _ - ——— " —_— .
PEREZ, ELVIRA Street Address (P.O. Box Number is Not Acceptable)
8469 NW 70TH ST
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicabls. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Detete TIMLE Ol change [ Addition | &
NAME PEREZ, RAMON NANE &
sTreeT anoress | 13523 S.W. 66TH TERRACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2P il
TITLE PVST O pelete TILE [ Change [ Additien &
NAME PEREZ, ELVIRA J. NAME
sTreeT a00RESS | 13523 S.W.-66TH TERRACE S$TREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2P
THLE - 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2F

13. | hereby certity that the information supg

indicated an this report or supplemepfal reporfis true and accura
phpowered to exec

Ed wih this filing does noLgqualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ ahd that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SN prPerez  H-I8500 BOS-554-H30

Cate Oaytima Fhono #

-
_




