2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # K80613

1. Entity Name

U.S. GLASS MIRROR, INC. OF S. FL.

Principal Place of Business

% UMBERTO PEREZ
45 NW 167TH ST
MIAMI FL 33t69

Mailing Address

% UMBERTO PEREZ
48 NW 167TH ST
MIAMI FL 331696018

2. Principal Placea of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:

00 am

Secretary of State

01-24-2000 90011 006 ***150.00

0

L

DC NOT WRITE IN THIS SPACE

AN

PEREZ, UMBERTO
48 NW 167TH ST
MiAMI FL 33169

City & State City & State 4. FEI Number 65 0 wa Applied For
124 Not Applicable
4 | County - Zip Country . 5 Certifoate of Statd Bésted—— 0 ——$8-7 9 Addiionat=>= -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptablg)

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printed name of registerad agent and hile if applicabie.

(NOTE' Registered Agent signalure reguired when reinstating)

DATE

e A e e e L
9. This corporation is eligible to Satisly its ntangibl
Tax fillng requirement and elects to do so.
{See criteria on back)

TS EILE NOWTFFEE 1S $150:007
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

e

W T L SNl m et
10. Election Campafgn Financing
Trust Fung Contribution.

—— =i - aT
$5.00 May Be
Added to Fees

11,

QFFICERS AND DIRECTORS

12,

'
ADDITIONS/CHANGES TQ QFFICERS AND OIRECTQRS IN 11

TLE DP ] Delete THLE {J change [ Addition
NAME PEREZ, UMBERTOQ NAME

streeTanoResS | 3789 NE 168TH ST. STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP

TALE DS O pelets L ] Change [ Addition
NAME PEREZ, BETTY NAME

STREET ADDRESS | 3789 NE 168TH ST. STREET ADDRESS
_omv-STze o | N_MIAMLBEACHEL .- - CIYSToZe = e s i e
TITLE [ pelete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P J_ CITY-ST-2P

13. | hereby certily that the information supplied with this filing does n

indicated on this report or supplemental repol
of the corporation or the receiver or trustee
changea, or on &n atiachment with an_addpbss

[REEEV

powered to exg,

Il othepdike empowered.

VAR TR S Rt re Vel
@R

£

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
is true and accurafe and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
1e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

305940~ 85/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//s/m)
/De

Daytime Phone #

CR2EN34 (9/9%



