FILED

2
2003 FOR PROFIT CORPORATION 02. 2003 8:00 ;
UNIFORM BUSINESS REPORT (UBR) May 02, 23 am |
DOCUMENT # L37327 Secretary of State
1. Entity Name 05-02-2003 90411 008 ***150.00 "
CENTURY GLASS & MIRROR, INC.
Pringipal Place of Business . Mailing Addrass
4310 W. HUMPHREY ST 4310 W. HUMPHREY ST
TAMPA FL 33614 TAMPA FL 33814
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number AJAopiied For
59—2986787 Not Applicabie
Zi Countr Zi Countr . it
P y ° Y 5. Certificate of Status Desired o - $8'75 A_ddltlorlal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of Ngw‘ﬁegl__s_tered 1 Agent. - S
T Name
MASSOLA’ LEL A Street Address (P.O. Box Number is Not Acceptable)
4310 W. HUMPHREY ST
TAMPA FL 33614
City FL Zip Code
8, The qbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of F\onda Iam familiar with, and accept
the dbligations of recistered-saent #
B ey - !
SIGNATURE . N T e N ‘ . e
Srgnz lfpad fprlntad name of TEgISteren ageru arma s i wpperw e istered Agent signaturs required when reinstating) 4 QKTE T
]
AﬂFui;E N?‘:OSS '::EE Iﬁlilsgsgg 00 ' 9. Election Campaign Financing $5.00 May Bo
er May 1, e wi - Trust Fund Contribution, C0  Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIME D " [ Delete e : [ Change [ Acdition g |
nve | MASSOLA, MANUEL A, NAME e
saeT ADoRESS | 4310 W. HUMPHREY ST STREET ADORESS 3
crv-si-zp - | TAMPA FL 33614 CITY-S7-2P g |
o !
TILE ] Delete TITLE O Change ] Addition % :
NAME NAME
STREET ADQRESS STREET ADDRESS :
CATY-57-ZIP— - CITY-ST-2IP o R e e e -
TITLE - OJ Detete TITLE [JChange ] Addition
NAME NAME ’ ;
STAEET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-ZIP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O pelete TILE [J Change [ Acdition
NAME NAME H
\ STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-ZIP !
tOTMLE 1 pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation gr 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 1f
changed, or on an attachment wj ddress, with all other like empowered.
i ! ‘
SIGNATURE: EEYRE/REAL JEL 7D, 5‘/20 / 03
SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR  ( Daytima Phene #




