2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # K91356

Entity Name

STRICTLY GLASS BLOCK INC.

Principal Flace of Business

. SW B2ND TERRACE
TUURL sty

Mailing Address

£874 SW 62ND TERRACE
MIAMI FL 331731616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Ant. #, etc.

RN

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90055 022 ***150.00

RN EETERAD

DO NOT WRITE IN THIS SPACE N

——

City & State - " 'City & State 4, FEI Number 65 U Applied For
116742 L .. |Not Applicable
Zi Zi ntr ey et Y Additinna
P Cauntry P Country 5. Cerificate of Statudlbesireg’; [ -+ $8.78 Additional
EEREHO N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PASQUARELLA, ROXANNE Street Address {F.O. Box Number is Not Acceptable)
8674 SW TERRACE
MIAMI FL 33173
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and btle f applicabls. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible F!LE NOW..! !:EE 1S ?150.00 1 10. stecton Campaign Financing $5.00 May B
—Tax fling requirement and.8l6618.10.dG 0. == ARer MAYH7-2000-Foo wlbBar$B88. 0052 —= e ooy s 1 Added to Fees |
{See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ celste TILE O Change [ Addition | &
NAME PASQUARELLA, ROXANNE NAME s'
STREET ADDRESS | 9120 SW 40TH STREET STREET ADDRESS @
CIy-s1-2IP M,AM, FL CITY-ST-2P &
o0
TILE D [ Delete T [ cChange [ Addition | O
NAME PATTERSON, CHRIS Nae
STREETADDRESS | 4005 SW 103RD AVENUE STREET ADDRESS
CIiTY-ST-2P M'AM{ FL CITY-§T-2IP
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-21P )
e [ pelete TME [ Ctange ] Addition
NAME NAME
STREET ADDRESS |~~~ St g eoee oo NOSTAEETADORESS |
cITY-ST-21P CITY-5T-2P T AT T T e T N
e (] elete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITy-51-21P
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachm ith an address, with all othegAie empowered.
SIGNATURE: &
SIGNATUI Daytime Phone #




