FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ """" PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘
DOCUMENT # K87694 (1)

1. Corporalion Name

UNIVERSAL QUALITY GLASS & MIRRORS, INC.

S | et DA

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISIGN OF CORPORATIONS

Principal Flace of Business Mailing Address
5760 SW 116 AVENUE 5760 SW 116 AVENUE
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Maiing Address 4 FENomber T T Appiied For
2] 6] 650118625 Not Appicatio
i, Ant b et Slite, Apt #, etc. 5. Certiicate of Stalus Desied ] $8.75 additional
22| 127 Fee Required
City & State Cry & State 6. Biection Carmpaign Financing $5.00 May Be
23 2Ti\ Trust Fund Contribution 0 Added to Fees
. 21p Country 7ip Country 8. This corporation has habilly for intangibile tax under s 199.032,
24—1 a E| m Florida Statutes [ Yes [}INa
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ, LU‘S F 82| Strest Address (P.0). Box Numbor is Not Acceptable)
5760 SW 116 AVE.
MIAMI FL 33173 63
84| Cry FL las Zwp Code

11. Pursuant to the provisions of Sections BO7.0R02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice

or registered agent, or bo; ihe State . Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

familiar with. and apr™ igati g1 607 0505, Florida Statutes
SIGNATURE i éua Domiweuves L ‘y . /@ ?6

apgiicabe: (NOTE: Regstered Agent signatura rerpumed v\.Pn.r re-rs dtmg] Df\‘['
12, DFHCERs{ D ok CToRs 13 ST T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE Dp flone 1L [ Change  [J Addition
HAME GONZALEZ, LUIS F. 12 HAME
smer:aochess | 5760 SW 116 AVE. 13 STHEET ADDRESS
CiTY-§1-2P MAMIFL 23 I‘7 > 14 CITY-51-2P
THLE DTS 7] DECETE 2 1L [} Ghange [ Addition
NaME DOMINGUEZ, EVA 22 NavE
SIREET ADDRESS 5760 SW 118 AVE. 23 STHEET ADDRESS
| ciy-srozp MAMIFL. 33 %73 24CTY-5T-2P i

TMLE r ) DELETE 31TLE [J Change [ Addition
NANME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-SI-2F 34CIY-§1-217
TILF [C] DELETE IRRIUT [ Cnange  [O] Acdition
NANE 47 NAME
STREET ADDAESS 43 STREET ADORESS
CITY-§-219 44 CH1Y-51-2IF
1TLE [C] DELETE 5 1TIILE [ Change  [J Addilion
NAME 52 NAME
STRTET ADDRESS 5.3 STHEET ADDRESS
City-51-0 . sscav-gtap | .
TITLE {"] DELETE € 11IMLE [] Change [} Additon
NAMF 62 NAKE
STREET ALURESS 63 SIRELT ADDRESS
CITY-81-2IP 64CIY-SF- 7P

14. | do hereby certify that the infarmation supphed with this filing is valuntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)k). Florida Statutes. 3 further
cerlify that the informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oaltr; that + am an officer or directar of the corparation receiver or trustan empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changge ent with an address.
SIGNATURE: 595-704H  305- 575 70/

CRZE034 (12/95)




