2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT. #

1. Entity Name . 7

MIAMI STAINED GLASS, INC.

PO0000106197

Principal Place of Business

1202 SALZEDO ST. #15
GORAL GABLES FL 33134

Mailing Address

1202 SALZEDO ST. #15 % o,
CORAL GABLES FL 3314 TELLARA
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.00

After September 12, 2001 Fee will be $750.00 $5.00 may 8¢

Added to Fees

10. Election Campaign Financing
Trust Fung Centribution.

(See criteria on back) ad Make Check Payable to Department of State
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13. 1 hereby certify that the information suppiied with this filing does pa
ental repor is true.an

cdress, with a6
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