2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT # 063969 ’
1. Entity Name POOOOO Secretal y Of State
RR GLASS & WINDOWS SERVICE, INC. 03-03-2002 90107 010 ***150.00
Principal Place of Business Mailing Address
727 NW. 33 AVENUE 727 NW. 33 AVENUE —
MIAMI FL 33125 MIAMI FL 33125 N
S — [RARCALA AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE LN'THls SPACE
City & State City & State . 4. FEI Number ) A Applied For
65.1027014 Not Appiicable
o Country Zip | Country 5. Cerfificate of Stalus Desired [ gge 'F’:::’q 3;’;&""”‘*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -
RODRlGUEZ’ JOSE RENE Street Address {P.O. Box Number is Not Acceptable}
727 N.W. 33 AVENUE
MIAMI FL 33125
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or botn, in the State of Florida.
®

SIGNATURE

Signature, typed or primted name of registered agent and tile I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L)
9, ;h\sfc‘:.orporaugn is ehglblg 1c‘a sa{tlstfy[l;s intangible " Filh..nE N1OW0!‘!)!2 I::EE |SI"$; 52505{‘)’ o 10. Election Campaign Financing $5.00 May Bo
ax g rgquwemenl and elects 10 o so. After May 1, 2 ee will be : Trust Fund Gonlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 pelete TITLE [ change [ Acdition
NAME RODRIGUEZ, JOSE RENE NAME
seer anoress | 727 NJW. 33 AVENUE STREET ADDRESS
CY-ST-2IP MIAMI FL 33125 CITY-ST-7IP
e DVS O Detete TITLE [JcChange [ Addition
NAME CLARK, RAYDEL NAME
sTREET ADDRESS | 1043 SW 31 AVENUE STREET ADDRESS
CITY-ST- 2P MIAM! FL 33135 CITY-ST-2IP
TITLE O Dpetete TITLE [J Change  [] Addition
NAME [ IO - ~ HaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE : ’ ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
TITLE [] Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiveypr trusjpe~gmpowergg t xecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 cr Block 12 if

bss, will er like empowered.

changed, or oh an altachny mran
VEoiAT = gt Ly o~
SIGNATURE: __VSIAN A BEOLIRED e @ Q)érc,ug @217 0 307 756-201 -3
smNATurl{Al\e i T3 OWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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=4
g
2

CR2E034 (9/01)



