FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000063969 Secretary of State
1. Entity Name 03-03-2003 90426 032 ***150.00
RR GLASS & WINDOWS SERVICE, INC.
Principal Place of Business Mailing Address
727 NW. 33 AVENUE 721 NW. 33 AVENUE
MIAMI FL 33125 MIAMI FL 33125
S — (AR LGNS A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-1027014 Mot Applicable
Zip _— ,_EP“_Tt’Lf__--___ - ZiE.,,_ BECIL R Country —— ~- - . |- 5. Certificate of Status Desired~~ -[]- d_g‘g._gf&lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODRlGUEZ, JOSE RENE Street Address {(P.O. Box Number is Not Acceptable)

727 N.W. 33 AVENUE

MIAMI FL 33125

g ) ! City FL Zip Code

8. The ab’cﬁirefrjamed_gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohilgations of tegistered agent.

Yo oo
SIGNATURE = ;
- ; * Signature, typed or printad name of regisiered agent and fitle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
1

'« - FILE NOWIN FEE IS $150.00

oA L . 9. Election Campaign Financin

i Afteis May 1, 2003 Fee will be $550.00 Trust Fund Coﬂtrigi)ut\'on ¢ O ?gj.egl(tlohgiif ®
Makgf,chjebk Payable to Florida Department of State ‘
10. I-‘F e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS 1M 11
e DPT O Delete TITLE _ O change [ Acdition
NAME RODRIGUEZ, JOSE RENE NAME
street anDRESS | 727 NW. 33 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 CITY-ST-7IP
TITLE ovs O Deiete TITLE Tl Change [ Addition
NAME CLARK, RAYDEL NAME
STREET ADDRESS | 1043 SW 31 AVENUE STREET ADDRESS
CIFy-ST-2P MIAMI FL 33135 . _ . ety e e - CITY-ST-ZR R T ——
TITLE [ pelete TLE [ change (T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TLE [ pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C1change [ Addition
NAME ’ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP 4 / CITY-ST-2IP
12. | hereby ortif #m 1on supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated oMdis repfort pplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the recelver or trystee epafyvered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 th all gikef like empowered.

ORE REQUTZRDR. Koonigesr (02—22—09 786~ 20/~ 3004

D GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

SIGNATURE: <A

é

A

CR2E034 (10/02)



