2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR)  May 02, 2003 8:00 am

DOCUMENT #  PO0000017500 Secretary of State >
1. Entity Name 05-02-2003 90109 028 ***150.00
ARTESANIAS SAND & GLASS, INC.
Principal Place of Business Mailing Address
3990 N.W. 88TH AVENUE 3930 N.W. 887TH AVENUE
SUITE 1D SWTE <D
o i H“““H“ Ilm "“l “m m“ “m "“l”l'“"l’ m“ “m II“ M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1056191 Not Applicable
s Zip, Leuniry Zp Country 8..Casrtificate of Status.Dasired QHsa 75 Addmonal P
Fae Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, WILLIAM R
. 3990 N.W. 88TH AVENUE
<'SUITE 1D

SUNRlSE FL33351 City FL [ Z#code

Street Address (P.O. Box Number is Not Acceptable)

8. 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.

SIGNATURE
Signaturs, typad or printad nama of ragistered agent and litle it applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
AftF"iﬂE N?\;’;::s '::EE Iﬁlisgsgg 00 9. Election Campaign Financing $5.00 MayBe
er vy 1, . ee w ) Trust Fung Contribution. ] Added to Fess

Make Check Payable to Floritla Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD [ Delete TIMLE [ Change  [] Addition 8_

NAME ALVAREZ, WILLIAM R NAME =

STREET ADDRESS {3990 N.W. 88TH AVENUE SUITE 1D STREET ADDRESS 3

cirv-st-7p | SUNRISE FL 33351 CITY-5T-2IP g
o

Tme VPSD 7 Delete TITLE [change [ Addition %

W= —| ALVAREZ, LUZ MARINA-~~ e - - . =

STREET ADDRESS | 3090 N.W. 88TH AVENUE SUITE 1D STREET ADDRESS

orv-st-22 | SUNRISE FL 33351 oiTv-gr-2p

TITLE O pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-8T-21P CITY-ST-2IP

TITLE O Delete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2IP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g Crystze

12. | hereby certify that the information supplidd with this filing does A qualify fod the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemgntal rebarf is kue and accirate 3pd that rhylsignature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver oryrusteglenfpovtered to exequte thiy report/hd raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 8y addies
sionATURE: __SICIN(T vl waf2sp? (34 ]p0730/2

SIGNATURE-AME:

R DIREGTOR “Daytime Phone #'
P




