2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # L40785 FILED
1. EniyNare - Jan 29, 2000 8:00 am
COCONUT GROVE GLASS & MIRROR CORP. S ecretary Of State
_ 01-29-2000 90016 016 ***150.00
Principal Place of Business Mailing Address
4408 PONE DE LEON BLVD. o . --4408 PONCE DE LECN BLVD.
CORAL GABLES FiL 33148-1831 CORAL GABLES FI, 331424224
F S RN IR IR IMIR IR
gad b Nw. 33 AVE. H2Y4e N, 3F AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate i City & State . 4. FEI Number P Applied For
MIAMI FLORIDA | Migml, Florids 850167133 Mot Appikase
Zip 3314y Coan%r‘ig-ﬁ_: 2‘23 o Csn:rg A 5. Certificate of Status Desired ~ [] ?nggq Additional
- 6. Name and'Address of Current Registerod Agent -~ - ~ - SIS . 7.-Name and Address of New Registered Agent-
Name
VALDES'ZUAZO' WILLIAM ' Street Address (P.O. Box Number is Not Acceptable)
10471 S.W. 46 TERRACE
MIAMI FL 33165
/ City FL l Zip Code
state

8. The above named entity submits thj %or the purpose of changing its regislered oifice or registered agent, or both, in the State of Florida.
}/L ' Willadm VAL DES

SIGNATURE ¥ Pres OemT ' Iu..}oo
Signature, typed o printad nama of registared agent and tile if applicdble. (NQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tox fig roquirement n elects 1o do so. ° "After MAY 1, 2000 Fee will be $550.00 10 Plection Campaign francind ffd;%%",@ggfe
{See criteria on back) O Make Check Payable to Department of State ‘
1" OFFICERS AND DIRECTORS | KE2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D. \ W change (] Addition
NAME VALDES-ZUANZO, WILLIAM - e VALY B~ ZVANLO WhkLiAam
stAeeT ADDRESS | 4408 PONCE DE LEON BLVD STREET ADDRESS vE -
dal MW D
omv-st2 | CORAL GABLES FL avsiF | pa Al , Fl., 33142
TITLE [ Delete THLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P OITY-ST-7IP
me~ e toeewer s =T e Melete T f TRE P o s me - " Changa~  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2P
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-§1-21F
TITLE _J [ petete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS _ || STREET ADDRESS
CITY-ST-2IP / / : CITY-ST-2P

13. | hereby cestify that the information supplied with this fil
indicated on this report or supplemental repog i
of the corporation or the receiver or trustee gmpowersdl todxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmezt ;fitla[n addifss, with ”.__. c:'}" f‘l..-u ﬁ'ﬂ\ vaed €5
SIGNATURE: ¥__Silsi /E 0 S 0 en T lisfsoee  (sac)é34-3020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Aayime Phone #




