FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 06. 2001 8:00 am

DOCUMENT # L29247

1. Entity Name

HORIZON GLASS AND MIRRGR CORP.

L4

ecretary of State

04-06-2001 90047 002 ***150.00

Y4030V

Principal Place of Business Mailing Address
2BE-WESTTIGTREET 26ER-WESTFIF-GTREET
HIALEAH FL 33018 HIALEAH FL 33018
us

2. Principal Place of Business 3. Mailing Addrass

2256 WwEST 1P StReeT

SAME

AR RRE R

Suite, Apt. ¥, elc.

Suite, Apt. #, eic.

* DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEI Number 65"0162584 Apnlied For
- HiALEAY  FlogibDhA DRAME » Not Applicable
2P o Countty. - el Zip = == _|_Country_ = . I i v $815‘Addmogal.ﬁ___, N
?> 3 0 { é Uus 3. Cerlificate ot-Status Desired E}-—*Fee. Reduired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARAVIA, WILLIAM .
Street Address (P.O. Box Number is Not Acceptable)
8995 N.W. 148 STREET
MIAMI FL 33016

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.

%

CR2E034 {10/00)

l

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . — )
Tax ﬁnngp requirementg an slects 15 Ao 50, After MAY 1, 2001 Fee will be $550.00 10. E'rem“ Campaign Financing O $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delete TITLE [ Change [ Addition
NAME SARAVIA, RAQUEL NAME
STREET ADDRESS | 8905 N.W. 148 STREET STREET ADDRESS
CITY-S7-7Ip MIAMI FL CITY-S7-7IP
T v O Delete TInE O Change [ Addition
NAME SARAVIA, WILLIAM NAME
STREET ADDRESS | 8995 N.W. 148 ST. STREET ADDRESS
—[=EmY=s A= hHAMIFi- EENL e Bt BN AR EadlINES el S Lmmem e o
TITLE 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TIE 7 Detete HILE [ Change [ Addition
NAME NAME--
STREET ADDRESS STREET ADDRESS™
CITY-ST-21P CITY-ST-2P
TITLE ) Delete THLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP

¢
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an addresms, with ali other like empowered.

SIGNATURE: G\ME;-WK

PRESIDEWT

MaR- R0 ~04  20S-£2P. 02372

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




