2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ S FILED

DOCUMENT # Kso613 Feb 12, 2005 08:00 AM
oy e ) Secretary of State
U.S. GLASS MIRROR, INC. OF S. FL. ry
Principal Place of Business ‘ . . hﬁailing Address
% UMBERTO PEREZ - : --9% UMBERTO PEREZ
48 NW 187TH ST 48 NW 167TH ST
Mlami FL 33169 .. MIAMI FL 33168
e Wi BRI IR OEh i
Suite, Apt #, elc, :_ ’ - T S.Jlte, Apt. #, aic ) 1st MOORE CR2E034 (10/04)
City & State T T City & State S 4. FE| Number ' ' Appiied For
. ] - _65"0124093 Mot Applicable
Zp Counlry Zp Country 5. Cerfificate of Status Desired [ fi-ggafg;““"”
§. Namoe and Address of Current Registerad Agent T 7. Name and Address of New Ragistered Agent
— o - " Name
l:EFLEV%’ .:Jsh#-?ﬁﬁs-r-]p Street Addrass‘ {P.O. Box Number is Not Acceplable)
MIAMI FL 33169 —=
City FL Zip Code

8. The abiove named entity submjfs this statement for the pumpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

the obllqaﬂo% 01/
SIGNATURE ‘?é’é_
DAL ré

&nnmura'.rypad o prnled nama of registerod aganl and tulla f applicable (NCTE Registared Agant s]qnelura'rsquired when reinstaling}

i N ER G A s i et IR ALt D o iR 3 EEa
FILE NOWI! FEEIS $150.00 ~ = .71 9. Election Campaign Finarcing  $5.00 May Be
Aftar May 1, 2005 Foo Will Be $550.00 | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmient of State
10, OFFICERS AND DIRECTORS B K7 T ADDTIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 71
ML oP o O petete e o T [Tchange [} Addition
e PEREZ, UMBERTO NAME o/ P0G ET _Iaﬂe 15080
M b it P8

SIRLET ADDRESS | 3789 NE 168TH ST, STREET ADDRESS
cry-st-zi0 IN. MIAMI BEACH FL T ey ostae
ane DS o o Clpeete X e ) ) [OJchange  [] Addition
NAME PEREZ, BETTY NAME
SIRFFT ADDRESS | 3789 NE 168TH ST. - — STRECT ADDRESS
CIrY-51-2IP N, MIAMI BEACH FL LiTY-51-21P
AL T T 7 Delete e ’ 3 Change [ Addition
HAME P
STRTET ADDACSS STREET ADORESS
CTY. 51-21P Y. §T-2P
T o o 1 Delete THTLE T G ohage [} Addition
NAME NAME
STRCET ADDRESS STREET ADORESS
G- §1-2P QY-§T-2F
TILE T o [ petete T T change 3 Addition
NEME NAME
STREET ADDRESS SIRIET ADDRESS
CTY- ST-7P ey 51 2P
T i o ' " Uoeee B ounr o T T Change ] Addilion
HAME NAME
STRFTT ADDRESS SIREET ADDRESS
OTY-ST-2IP CIY-ST 5P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.0?%3)6), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpotation or the receiver or trustee gmpowered ta execute this report as recuired by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 1f
changed, or on an atlachment with an addfess, wi ther Tike empowered.

SIGNATURE:

{fr 308 54p/249)

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING QFFIGER OR DIRECTOH / 96 Caytme Prone #

T —— T —T - — e E




