FILED

2008 FORA'ESSELTR%%%%%RATWN Mar 14, 2008 8:00 am

DOCUMENT #M16185
1. Entity Nama 03-14-2008 90036 031 ***150.00
GENERAL GLASS CORPORATION
Principal Place of Busiress Mailing Address
1T71TW38PL 1711 W38 PL
UNITE 1202 UNITE 1202
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Aoplied For
59-2542964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 1 $8.75 Additional
e - o e——— ) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERNANDEZ, CARIDAD B :
6536 W2 CT Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code
8. The above named entity submits this staternent 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.
SIGNATURE
Signature, lyped of printec namne of registered agertt and tite it applicable. {HOTE: Ragisie:ed Ageni sigratuia required when reinstating) OATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O Added lo Fees
10. QFFICERS AND RECTORS 11", ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P - ¥ Delete TITLE “JChange ] Addition
NAME FERNANDEZ, CARIDAD B NAME
STREET ADDAESS | 6536 WD 2 CT STREET ADDRESS
CITY-S8T-21P HIALEAH, FL 33012 CITY-ST-2IF
Tine VP ~+ JDeleie TE T change 3 Addition
NAME FERNANDEZ, AUDEL F NAME
STREET ADDRESS | 6536 W. 2ND CT. 3 STREET AGDRESS
CITY-ST-2IF HIALEAH, FL 33012 o CITY -ST-2IF
TITLE -8 1 Delele TITLE =] Change  _j Addition
NAME CONTINQ, ERNESTO L NAME
STREET ADDRESS | 6536 W 2 CT STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CiT¥-5T- 1P
TITLE 1 Delete e IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57- 2P
TITLE 1 Delete TITLE ) "] Change  _J Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2P CITY-§1-2IP
THILE ] Delete 1ITLE TJ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP ! CITY-ST-2IP
12. 1 bereby certity that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that lhe information
indicaled on this report or supplemental repOli is true and accurate and thal my signalure shall have the same lsgal effect as il made under oath; that | am an officer or dirsctor
of the corporalion or the receiva: or trusteé ef powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with arf gfldrg oL e empowered.
|
SIGNATURE: /6 /E/f%‘f/? 3083
SIGNATUI AND TYPED OR PRIN REGTOR Daytirne Prone #

/



