2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

(DOCUMENT # 29247 ecretary of State
1. Entity Name 04-24-2003 90129 030 ***150.00
HORIZON GLASS AND MIRROR CORP.
Principal Place of Business Mailing Address -
2256 WEST 78 ST 2256 WEST 78 ST
HIALEAH FL 33016 HIALEAH FL 33016 I l Ul 1 G 71
- . AL ARG
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0162584 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ gg.ggqlﬁ?:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - —Nama = : e e
SARA:’?’;“:I:SUJ;%EET Street Address (P.0O. Box Number is Not Acceptable}
MIAMI FL 33018
R City . FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

WMGNATURE
R Signature, typad or prinlqd nama cf registered agent and tile if applicablo (NOTE: Registered _Agem signature required when reingtating) DATE
FILE NOW1!! FEE IS $150.00
P X El t C . F. .
At Hay 1,20 Fee il bo 55000 h Ser Conpep g ) $5.00 ey
Make Check Payable to Florida Department of State '
10. : ". DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IM 11
TIEE P 3 Delete TILE [Dchange [ Additien
HAME SARAVIA, RAQUEL NAME
strecT apDRess (8995 N.W. 148 STREET STREET ADDAESS
orv-st-zp - |MIAMIFL BITY-5T-2P
TITLE v : [ Delete TILE [Ochange [ Addition
NAME SARAVIA, WILLIAM NAME
STAEET ADDRESS | 8995 N.W. 148 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-87-21P
JTMME_ o L . J Delete Jme ] ____ o B _ [ Change [ Aduition_
NAME ot "" '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP ]
TITLE [ pelete TITLE {0 change [ Addition W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-71P
TITLE O Delete TITLE [Ochange 7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify 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 cfficer 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 atlach ent with an addresf with ali other like empowered.

SIGNATURE: _ N2 @m\r&&\l\oﬂw—lﬁsmcm ALIL-21- 03 R0S-82F-0232

SIGNATURE AN IYE&OH—mﬁAME OF $IGNING OFFICEN.OR DIRECTOR Date Daytima Phone #

LYVILE

nv

CR2E034 (10/02)



