FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90477 020 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K80613

1. Entity Name

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

Mailing Address

% UMBERTO PEREZ
43 NW 167TH ST
MIAMI FL 33189

Principal Place of Business
% UMBERTO PEREZ

48 NW 167TH ST
MIAMI FL 33169

MR EIRAN SRR EENWAE

[J CHECK HERE IF MAKING CHANGES

| 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cry & S Ciy & State 4. FEI Number Applied For
650124093 Not Appicabie
> E— G | N . el —Zip™  — | — —_— - =y — -
ip ountey P - -|—Country . 55 Certificate of Statws Desisy —(] — $8-75. Addiional. .- 1

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

PEREZ, UMBERTO
48 NW 167TH ST
MIAMI FL 33168

Street Address (P.C. Box Number is Not Acceptable)

City Zip Cods

FL

| am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicabls

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Maki Check Payable to Florida Depariment of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE, DP [ pelete TILE (] change [ Addition | &
NANE PEREZ, UMBERTO NAME =
sTREeT aDress | 3788 NE 168TH ST. STHEET ADDRESS :‘f
- oSz | NCMIAMLBEACH FL e - o o e e ROt o L 13
TITLE DS O Detete TITLE [ change [ Addition %
NAME PEREZ, BETTY NAME
STREET ADDAESS | 3789 NE 168TH ST. STREET ADDRESS
CITY-ST-7IP N. MIAMI BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [O) Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 21 CITY-§T-71P
TITLE 1 delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TIMLE 1 Delete TMILE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP

’ 12~thereby certify:ihat the indormanon supplied with this filing does not-quality for. the exemption stated in Section~119.07(3)Xi); Floriga Statutes. I-further-certity that the information——|._ .,
indicated on this report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attachment with an addre all other like empowered.
[ ey IR

SIGNATUREN/ e A ///ﬂ 25 BGWRGS

Date Daylime Phone #

FIT
7 - SIGNATURE ANDIYPED OR PRINTSS NAME OF SIGNING OFFICER OR DIRECTOR




