2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

S
Se

FILED
15,2003 8:00 am
cretary of State

DOCUMENT #

PO0000106197

S1eev00

AV

09-15-2003 90159 049 ***550.00

1. Entity Name

MIAMI STAINED GLASS, INC.

Principal Place of Business
3473 SW. 8TH STREET
MIAMI FL 33135

Mailing Address
3473 S.W. BTH STREET
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

OO

*[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-1059346 Not Applicable
e Country Zp . Country 5. Certificate of Status Desired a $8.75 additional
] ) 7 . - ) L = -Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
RRY, VO A '

ECHEVERRY, GUSTAVO Street Address (P.C. Box Number is Not Acceptable)

3473 S.W. 8TH STREET

MIAMI FL 33135
J Tty Zip Coce

yi -7 FL '

8. The above named entity submit;
the obligations of register

[

SIGNATURE

is statement fo

purpose of £hangin

its pgistered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signatm printed nama of rag\steredkgeﬁrand title if appllcame

DATE

Aj FILE NOW!!I! FEE IS $550.00

fter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

(NOTE: Hagistereﬁ/gﬁﬂlgnalura raquired when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD [ Delete TILE O chenge [ Addition
NAME ECHEVERRY, GUSTAVO A NAME
staeer 00ress | 3473 S.W. 8TH STREET STREET ADDRESS
onv-si-ze | MIAMI FL 33135 CITY-S1-21P
TImeE O pelte TINE [Tchange  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_Ciy-sT-2P SR o1\ O A .
L O Detete TLE (7 Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P Crry-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CTY-5§1-2P
TITLE ™ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-5T-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-5T-2IF .

CR2E034 (4/03)

12. | hereby cerlity that the information supplied with this filing does not
indicated on this repart or supplement
of the corporation or the receiver gf

alify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
and that prfy signature shall have the same lagal effect as if made under cath; that | am an officer or director
1 s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MOCT [ O 03 605)460616:

GNATURE AND TYPED OH PRINTED NAME OPF-SIGNING OFFICER OR DIRECTOR 7~} Date Daylime Phone #




