' _FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
' i FEE $ _ FILED

PROFIT Cate FLORIDA DEPARTMENT OF STATE
CORPORATION 7 % Katheriee Harris Apr 29, 1999 8:00 am
ANNUAL REPORT : o Secretary of Stata ecretary of State
N
1999 i DIVISION OF CORPORATIONS 04-29-1999 90114 001 ***150.00

DOCUMENT # MO7268
1. Corporationr Name

GLASS-TECH CORPORATION
3102 NW 20TH ST. % NELSON FERNANDEZ
MIAMI FL 33142 810 LUGO AVE

CORAL GABLES FL 33156 DO NOT WRITE N THIS 3PACE
us 3. Date Incoporated or Qualifed
11/01/1984

2. Principal Place of Business Z2a. Mailing Address 4. FEl Numbter Appliec For
- 6] 59-2464 122 Not Ap licable

Suite, Apt. %, A Suite, Apt. #, etc. i
. uiie, Apt. 7 et IE? e, Apt. 7. ete 5. Certifcate of Status Desied [ $8F'e ZSR :ﬁi:;”a'

City & State: City & State 6. Election Campaign Financing O $5.00 mvay Be
..‘! 1] Trust Fund! Contribution Added to Fess

Zip Country Zip Country 8. This comparation owes the current year Inta g
"].‘ [EL 2ﬂ_'jﬂ Personal Froperty Tax. A Yes [INe

9. Name and Addres s of Current Registered Agent 10. Name anc Address of New Registered Agent
81| Name
FERNANDEZ, NELSON forendea, s (eton
819UGT AVE 82| Strey A.jrre:,; (F',Oj:Bcz(‘}JiJ 'nb$s(;\lot Wbie)

COBAL-GABLES-H-33456 0
84| City !Z‘ ,.’",,,;‘ FL ’Es Zt}ofd;d

11. Pursuant to the provisions of Sectio1s 6070502 anc! 8077508, Florida Statutes, the above-named corporation submits th s stalement for the purpose of changing its regis ered

office or reqistered agent, or both, in the State of Ficrida,|Such change was authdrized by the corporation s board of directors. | hereby accept the appointnent as register 3d
agent. | ar famil%%cceq‘_ bligatigns of, Sgction 607.0505, Floride Statutes.
>

SIGNATURE ~J= , p7iL 52
. S ghature. typed or printed name of -egisterad agenl and b le If apphcable. (NOTE: Rey istared Agent signature required v hen reinstating) DATE 8 1
12, OFF ICERS AND DIRECTORS 13, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IM 12 & |
TE PD ] DELETE 14 TILE ﬂj’ r 1T Change [ Addifion | + .
: et e i =
) FERNANDEZ, NELSON 21 ifsom 7 s 5
FIOLIBOAVE— 7 = PP g
~1wee | ADDRESS 13 STREET ADDRESS - .\ H vl
- srze | CORAEGABLESTL _Nosomvsrae S Vrear) S/~ RS g |
e SiD 0] DELETE 21 TMLE [TChange [ addition | ©
MARTINEZ, MIGUEL 27 NAME |
3511 SW 138 CT. 2.3 STREET ADDRESS
MIAMI FL 2.4 CITY-ST-2P
)] ) DELETE 34 TMLE [JChange  [).\ddition
_ [FERNANDEZ, NELSON J 27 NAME
49852 SW 145TH ST. 33 STREET ADDRESS
1AM FL 24.CITY-ST-2IP
. ] DELETE 41 TTLE [1Change [ Awdition
4 2 NAME
13 STREET ADDRESS
__J racimy-sTzIe
T DELETE 3 TINE [lchange [ Addition
- 1.2 NAME
¥ X 33 STREET ADDRESS
T2 *i4 CITY-§T-2IP
] DELETE G TLE Cichange [ Addition
_ t.2 NAME
- 1.3 STREEY ADDRESS
ST.Z2IP t 4CTY-ST-ZIP

.. | hereby certify that the information supplied with this 1ling does not qualify for the axemption stated in Secton 119.07(3)i), Florida Statutes. | further certify hat the information
indicated on his annual report or supplemental annug! report is true and accurate :and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or ‘rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Elock 13 if changed, or or an attachment ui? an ress, with all other like empowered.

A TURE: Lty Fomarrs Allon  Fovrnder A5 (rar) Corirst

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR Date Dayum : Phone #




