4

| | . 4 8115 FILED
‘2001 UNIFORM BUSINESS REPORT (UBR) Sgp 18,2001 8:00 am
DOCUMENT # P00000029624 ' ecretary of State
1. Entity Name ) 08-15-2001 90006 047 ***150.00
G. A. GLASS'N MIRROR CORP.
Pringipal Place of Business Mailing Address hd
13505 LAKE PLAGID CT. 13505 LAKE PLACD CT, {OJ9IY
MIAMI LAXES FL 3014 MAM LAKES FL 3014
S S A AT
Suits, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 2. FEI Numbe, é & /00 {Q /7 :z:iad r:ame
Zp Cauntry L Country ) 5. Centficata of Slal‘:s Desied [ f:; 64 3:«’“0::
—— _i‘, :Jfr)n‘. and Addm-::_ of Curront Registored Agort__ I — 7. Nams and Addréss of New negmmu Agcn; 1
AWLA' GERMAN cTo b T T ) T —Sheei At;dr;ssq(P E;-B.Ox Number is Not Accem;l;le) : = = 1"
13935 LAKE PLACID CT.
MIAMI LAKES FL. 33014

City

FLE Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Fiorida.

SIGNATURE
B

lonature, typad of prnbad nama of registened agent and fita i appiicatts.

[NOTE: Ragistered Apen! signalura raguired whan reinsatng)

DATE

9. This corporation is aligible to satisfy its intangible
Tax filing reguirement and alects 16 do So.
(See criteria on back)

FILE NOW!!! FEE (S $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12.

me A O deste e [ Change L Addition
HAME AVILA, GERMAN RAME

streer aboress [ 13935 LAKE PLACID CT. STREET ADDRESS .
omv-s-zp (MIAM LAKES FL 33014 omy-51-2P

TmME O Detete e Ochange  [J Addition
NAME NAME .

STREET ADDRESS STAFFT ADDRESS

CITY-5T-77 CY-ST-2P

TALE [ petete TE Qcowge O Mdnllon
NAME a— w R T h e T i - ——— gy - T e et s =
‘STREET ADORFSS o _ STREET ADDRESS
" eilY- 5i-10 - - .- e T oTY-st P . e e ..

LE [ Deleta e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-31-2P CIFY-57-2P i

e 3 cetete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-IP omy-§T- 7P

me 7 petets TITLE Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-§7- 2P

13. | hareby centify that the mlorrna(lcm supplip
indicated on this raport of supplemegal »
of the corperation of the receiver of frlg
changad, or cn an anacnmem with pn 3ddis9

SIGNATURE:

sicfiy \"a‘? d

e RNGAD

. o er like sampowered.

REQUIRED

cAwil doss not qualify lor tha exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
pdt isy] rate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or diractor
16A sipofare{gexecuta this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 if

Dste Caytima Phone § J

SIGNATURE AND T&TB &! OF BIGNING OFFACER OR DIRECTOR
' A\ '




