J Va '\*&". i
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H31816 * Mar 31, 2000 8:00 am
1. Eniey Namo Secretary of State

ALL AMERICAN M]RHOR & GLASS' {NC . 03-31-2000 90107 029 ***150.00
Principal Place of Business - - N Mailing Address
620300 GATOR LANE - 823300 GATOR LANE

WEST PALM BEAGCH FL 33411 WEST PALM BEACH FL 33411-3789 %

B 1 IR A RRR R LR

Suita, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number - 0 48 Applied For
i 59-24? 6 Not Applicatle
" Zo : -
e Country P Country 5. Certiicats of Statws Desied ~ []  $O-7 Additional
e Fee Required
6. Name and Addresas ot Current Reglstered Agent 7. Neme and Address of New Registersd Agent
Name '
—
JASH--JORDAN; . R en - - — |- Slreet Addrass (F.O. Box Number-is Mot Accoptable) : - o ——
8233-30 GATOR LANE
WEST PALM BEACH FL 33411
City i F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonida.
SIGNATURE
Sigratue. typed or prnted rame of regineeed ageni and ttls it appicible. (NOTE: Regiierad Ageni slignalura requited when ainsicting) DATE
ri
. Lo ooy P T ¥
9, This corparation Is sligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 2t 4 4l
10 IeCHic Cam 1 Fi i
Tax filing requirement and elects 1o do so, “Atter MAY 1, 2000 Fee will be $550.00 Ema; g:: na G o;l:rﬁ:m;ancw? -'E| . fﬂ%e?!‘l)ohg‘:: SB'E
(Ses criteria on back) Make Check Payable to Department of State - I
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11 =
me o Pa * [ Delete - TME ) O Change [ Addition | &
wwt " | GOLDSTEIN, RICHARD MAME . 2
et so0vess | 823330 GATOR LANE : STREET AODRESS 3
orv-st-2p | WEST PALM BEACH FL : irv-st-zp g
TITLE VST O petere me - [ Change [} Additian | ©
HAME LASH, JORDAN NAME
STREET ADDRESS | B233-30 GATOR LANE STREET ADDRESS
cnv-s1-2¢ | WEST PALM BEACH FL CITY- 57-21P
TME [ Delete TILE [ Change  [J Addition
NAME ) -NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2IP . - e RoCmyesTze | e o
TTLE . O pewte [Jchange ] Addition
HAME .
STREET ADDRESS STREET ADDAESS
ry-st-ap . CITY-ST-DP
1HLe [ pelete e : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TLE O detete TINE [ Change [ Adattion
HAME NAME
STREET ADORESS ) STREET ADORESS
CitY-ST-ZP : oy ' CITY-ST-2iP
13. | hereby certify that tha information supp!i j ces not qualily for the exemption stated in Section 118, 07&3)0) Florida Statutes. | furtnar certify that the information
indicated on this rapart or supplementalfeport ‘accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or direclor
ot the corporation or the raceiver or trgétes e 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an altachment with | olher like empowered.
a 7 &7/&)

SIGNATURE:

WE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER DR DIRECTOR 4 Cate Daytme Phons # /l
o . . j

7




