12. | hereby certify that the information supplied with this filing does not gualify for the exermnption 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with er tike empowered.

SIGNATURE: A BB Z EOUIRED . p-oz 3?;575{/;52/

IGNATURE AND TYPI R PWEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :
DOCUMENT #  PO0000067207 ecretary of State
1. Entity Name 04-11-2003 90174 017 ***150.00
TRULY FRAMELESS SYSTEM, INC.
Principal Place of Business Mailing Address
7414 SW 48TH STREET . 7414 SW 46TH STREET
MIAMI FL 33155 -MIAMI FL 33155
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1031523 Not Applicable
Zi Country Zip Couatry §. Certificate of Stalus Desired O $3.75 Aludditional
Fee Required
G Narne and Address of Current Regisiered Ageni 7. Name and Address of New Reglstered Agem
"y, *
¥
BAUTA JUAN P " ESQ \' .. Street Address (P.C. Bex Number is Not Acceptable)
6915 RED ROAD SUITE' 206 ‘
COHAL GABLES FL 33148‘ )
.o : City : FL | Z¢Coce
8. The"above named entity submif this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+1he obligations of registered agent.
SIGNATHFE
- Signature, typad or printed name of registered agent and title if applicable. {NGTE: Regisiered Agent signature required when reinstating) DATE
: -+ FILE NOW! FEE IS $150.00 . o
’ 9. Electicn Campaign Financing $500 May Be
After May 1, 2003 Fe? “_ﬂm be §550.00 Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florid Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : " oelete TIME ) Change [ Addition g
NAE SNYDER, PAUL E’ NAME 5
STREe? a0DRess | 7414 SW 48TH STREET STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33155 CITY-8T-21P g
(3]
TLE [ pelete TITLE M Change [ Addition g
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e [ Detete — . J-TmE N e oo o[ ].Change [J Addition
NAME ) NAME - i i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
e [ Detet TIME [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 oelete THLE - . [ change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TMLE [ petete TITLE [0 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP



