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- 2001 UNIFORM BUSINESS REPORT {(UBR)

L¥05500

DOCUMENT PO0000070298 it FIpGRocoonos U
- A DY OF STATE
1. Emtty Name - .. VIS i'}“ :s:h,{;_mf‘fg E")"‘ ;,\:'[ 1OHE .’ﬁ
Sl i ks by 1 i T
HUDSON MIRROR & GLASS CO. INC. . ) DIVIGHE B LUk
Vi 010CT-9 AHI0: Ik
Principal Mace of Businass Mailing Addrass (..-—
11401 SW S4TH AVENLUE 11400 Sw 4TH AVENUE
MIAMI FL 33178 WAME FL 33176 )
| Il
2. Principal Place of Business ‘ 3. Mailing Address “II'II “l m" ""I |Im “"‘ “m ll”l u”m I‘ll III 'Ill III\
Suite, Apt. #, elc. Suite. Apt. # atc. 0O NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number, . Apabied For
ég" i ’ 3 8 & 3 ﬁ Net Applicable
Zip Country Zn Country 5. Cortficate of Stalus Desired (] 98-79 Additional
, Foo Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
_— [—— _ Name ] .
J— = —_—— o Tope—r e i mg et o et e = > - e
MILLE. ROBERT M ESQ Sireet Address (P.O. Box Murnber is Not Acceptable)
5915 PONCE DE LEON BLVD SUITE 12
CORAL GABLES FL 33146
City . FL | Zip Code
8. The above named eniity submils this statement for tha purposs of changing its ragistared sHice or registered agent. or both, in Lhe Stale of Fiarida.
SIGNATURE
i v Signatuers, fyped o pintgd namy of joyisiered Lgun g tille ¥ epplicelle. [NGTE: Pegistsrad Ayerr, sitalure HGUiled wheh relnstating) DATE
9. This corporation Is eligible to satisly its nlangible FILE NOWII! FEE. IS $550.00 10. Eiocti L
Tax filing requiramant and efects to 4o sb- After September 12, 2001 Fee will be $750.00 .| '* f:‘;:",’::f::f;'f:;:: " g fg;g?;g‘;f“
{See criteria on back) 0 Make Check Paysble to Department of State ) :
11, QFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTQORS N 11 -
TILE D O Detra WTLE Jctnge [ asdison | 5
g WAXMAN, JEFF NAVE 8
STAEET A00RESS | 44401 SW 94TH AVENUE STARET ADDAESS 3
ory-sr-2p | NUAMY FL 33178 CITY-5T-21P ) ] w
e
TIRE O celee e Ochange [T Addition | G
NAME p NAME
STREET ADDRESS STREET ADDAESS
GTY-5T-2P CTY-5T-20P .
= '_;.TD.L‘.__-_E il e T R T v et e T T = MD'DE,EQW _-#TLIE«. A e [t e A T T T gty -:-—.-—D-CLEHQE—-¢-D M—dih-gﬂp i
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZiP CITY-5r-21P .
TE O Deiete TLE [ change ] Addition
NAME HAME
STREEY ADDRESS ' $7RZET ADDRESS
LITY-ST-aP CIY-ST.2IP 6
e O oelete e ' O Chenge (3 Addition
KAME MAME
STREET ADDAESS STREET ADDRESS
CIiY-51-2F CITY-ST- 219
TWILE 3 2elate ME Clcrange [ Acdition
NAME NAME )
STREET ADDRESS ! STREET ADORESS .
Cm-S1-2p anes-m |- : ﬂ I
13. | hereby certity thal Ihe inlormation supplied with this fiing coes net quality for tha exemation stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information \
indicased on this repon of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver ar trustea empowered 10 xecute this report as required by Chapter BO7, Horida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on &n ettachmen! with an address, with all other likg empowered. .
Ty A st RIS aa 1713 0
SIGNATURE; IAONENREGUIRED ,
PED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Cats ” Daytima Phore # |
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July 2001

Florida Department of State

Division of Corporations \
P.O. Box 6327 '
"Tallahassee, Florida 32314

Dear Sir or Madam:

'“‘-!-\—-".' RN =l ¥ R e o — e e T Y LT - e - -

I was told I needed to write this letter, after I made the call to your office

This is my first year at renewing my corporation, my understanding is that the state
department sent me a renewal form before May to renew. I seem to not have recewed it
I do sincerely apologize for not knowing that my renewal is always before May not on
my anniversary date in July. I will now know for future renewals.

Please accept my apologize, ;

Sincerely,
4 1006w
J axman

Hudson Mirror & Glass Co. Inc.
11401 SW 94 Ave,
Miami, F1 33176
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