FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # K59022

1. Corporation Name

G & G GLASS INC.

Principa! Piace of Business

1313 PONCE DE LEON BLVD.
SUITE #201
GORAL GABLES FL 33134

1]

2. Principal Place of Business

Suite, Apt. 4, etc,

3500 SW. 13TH ST

MIAMI FL 33135

3a Wiaiing Aduiess”
28]

7]

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(©)

Mailing Adcress

1313 PONCE DE LEON BLVD.

SUITE #201

CORAL GABLES FL 33134

AR BT

" Suile, ApL #, etc.

City & State ) L
Zip Country _dp
9. Name and Address of Current Reglstered Agent
GARCIA, BALDOMERD

Gty & State

3. Date Incorporated or Qualified | 3a. Date of Last Report
a 01/18/1989 06/20/1995
4. FEI Number Appliod For
) 650091682 Nol Applicaie
5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

[s0]

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be

Added 1o Fees

B.

This corperation has liability for intangitle tax under s 199,032,

Florida Statutes ves [JNo

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florica Statutes, the above ne

N 10. Name and Address of New Registered Agent
81| Name
[82] Sireat Address (P.0. Bax Number 15 Not Acceptable)
&3 o
84| City FL 85| Zip Code

6rp0ralion submils this stalement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. + horeby accent the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _,

Signatwe, tyied o prited v e of g slered ngenl and ule, f Bncicabls:

12,

. OFFICE HS AND DIRECTORS

nn

NAME

SIREET ADIDRESS
CiTY-SF-2P

PD

GARCHA, BALDOMERO
3500 SW. 13TH ST
MIAMI FL

TITLE

HAME

STREET ADDRESS
Ciy-§1-2IP

i)

GARCIA, JORGE LUIS
3500 SW. 13TH ST
MIAMI FL

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

4]}

TITLE
NAME
STREET ADDRESS

¥-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

i

NAME
STREE] ADORESS
CITY-57-2IP

LE

cerlify that the infonmalion inchcaled on this ani
aath; that | am an officer or director of the coy
appears in Block 12 or Block 13 if changed

SIGNATURE: _

SIGNATURI

al report

Cr Oy aa

{NEHTE - Begistorend Agont signature rug

whien rginstanng!

oAt

TChoene

I EETET

[ oere

Ralita

Cloctee

13.

(RRIIT
12 KAME

4 3STREET ADDRESS

QACTYCSTR

2AT0LE

22 NAME

23 STREET ADDRESS
240Y-5T-2IP

3 1TILE

32 NAME
33 STREET ADDRFSS
34CNY-81-2P

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

[] Change

[ Addition

[] Change

] Addilion

[7] Change

[ Addition

4 1TITLE

4.2 NAME

4.3 SIREET ADDRESS
44CNY-51-2p

[] Change

[ Addition

5 1L

5.2 NAME

5.3 SIREET ADURESS
54 CITY-51-2IP

[ Change

[ Addition

6 1TITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 Cly-S1-2IP

[ Change

[ Addition

achment with an address,

ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

14. 1 do hereby certify that the information supplied with this filing is voluntariy furmished and does not qualily Tor the exemiption stated in Section 119.07(3)k), Flonda Statutes. | further
r i supplenienta’ annual report is true and accurale and thal my signature shall have the same lagal effact as if made under
soration orfihe receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

Sefor

" Daytrmes Phone £

CR2E034 (12/95)




