2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 23, 2001 8:00 am

retary of
DOCUMENT#  PO0000109387 Secretary of State
1. Entity Name (08-13-2001 90004 045 ***150.00
ULl GLASS OOHPORATlON
U S -
E Pﬁncnpa'l P'lace of Buslness‘ T ’ (] Mamng A—ddress“- ,_' ,-.—_ bar ; e e e an .
| 4175 EAST.6TH AVE. v s - amie o | 475 EAST STH AVE.' <0°. .. .- D g e ‘“"_. ‘-. - ;; . t
HIALEAH FL 30013~ - T | , HALEAH FL 33013 LUoED . d
e S e HIIHIHIHIIH!IllllIINIIIHIIIIHIIHIll!lIMHIWIIIHHHMI
2. Principal Place of‘Busine:ss 3, Malling Address -
Suite. Apt. #, etc. Sulte, Apt. #.8tc. DO NOT WRITE IN THIS SPACE
Ciy € Siate City  Stete 4 Fo Number g Aepied For
. 65-1062495 ! Not Applicable
Zip | Country Zip Country - ; . $8.75 addiional
| 5. Coertificate of Status Desired D_ Feo Required
~ 8. Namo and Address of Curront Registerad Agent - .. o —ave7--Name and Address of. New.Raglatarad Agent —
e - e T ——e T - Name_z — A  m— = - PrRFUISI y
CAMPOS, JORGE R , :
Street Address {P.0. Box Number is Not Acceptable) -
1050 WEST 46TH ST.
HIALEAH F 33012

City

-

FLI Zip Cods

8. The above named eptit Eubmits this statement for the purpose of changing ils registered office or registerect agent, or both, in the State of Fiorida.
‘ ; %5 -Q ~__JORGE R. CAMPOS REGISTERED AGENT 8/18/2001

SIGNH:TURE

Slgmm\wpod nrlpf‘dﬂmm Wliﬂe  wpplicable.

{NOTE: Regisiarad Agart sigraturg ragulrad whnn reinatatig)

‘DATE -

FILE NOWIIl FEE IS $550.00 i

9..This corporation is Msalisfy its Intangible

. yfax filing requirement and elects 1o do so. Aﬂar September 12, 2001 Fee will be $750. 00 10- Eﬁg:,%ag::;?;u::,::mmg ma;ay be
(Ses criteria on back) .. O . Make Check Payable to Department of State ' eas

BN 7" OFFICERS AND DIRECTORS F 12, ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 11 .
TnE D ! . [ pelee e Ochange  [Jadtiton | 5
NAME NARANJO, ROBERTO NAME @
smeer annaess | 1071 EAST 20TH ST. STREET ADDRESS b3
ov.st-or | HIALEAH FL 33013 CITY-51-2P E
WILE 4] ﬁ Delete TME [JCrenge  [J Addition | &
NAME BELLO, HECTOR G NAME

sTheT ADoress | 7842 N.W. 184TH ST. STAEET ADORESS

CITY-ST-2P MIAMI FL 33016 CITY-5T- 2P

TIME O pelete TinE [ crange ) Addiicn

- name o - e - —— W= - B - W NAME = et [ e e mn e T me T = s o LI

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i | CAY-S51-2P

bt O pelete TINE O change [ Addition
NAME ] nwe

STREET ADDRESS STREET ADDRESS

Cry-ST-IP CITY-S1-2P

TIRE [J Delete TMe [T change [ Addilion
NAME ; ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2iP CITY-ST-2P

me I' 0 atets TME O changs  [J Addision

NAME . HAME

STREET ADORESS ' STREET ADDRESS

civy-$1-20 l CITY-ST-2P

13. i hereby certity thal \be informaticn supptied wilh this filing does not qualify for the exemption slaled in Section 118. 07;3)(-) Florida Statutes. 1 further certify that the information
indicaled on this repont of supplemental raport is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or lrustee empowered to execute this tepon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an auachmem with an address, with all other like empower:

/M"‘W”‘““ RED

fect as il made under oath; that | am an officer or direclor

SIGNATURE: ﬁ%ﬁ%
AND TYPED DR PRINTED NAME OF SiGithG OFFICER OR DIRECTOR

F-4-3c0/




O:QQCWEHH’

P S
/)/‘U_FEORIDA ,?EE;‘:},}E%‘E}‘E OF STATE

Secretary of State

August 14, 2001
' l

LILI GLASS CORPORATION
4175 EAST 8TH AVE.
HIALEAH, FL 33013

Subject: LILI GLASS CORPORATION : -
|
~»~—Reference- - —~~—--—=‘-'P00000109387A-w-_ S S A e R P e T T T T L T
Number: - :

l

Please be adv1sed we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, ybu MUST now provide the FEI number. A Social Security number is
not con31dered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.
]
TO AVOiD THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.
-] :
TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302- 1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

- - iy -
. e n e - - R - R B

If you havb additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



e e o)
pUonoIe27y

HIALEAH, FLORIDA 33013 ,#Pﬂ

-
T -

August 6, 2001

1

Florida Department of State
Div181on of Corporation
e Rmo_ Box_1500. _ . . " e oo

P e - -

—— et -.—Tallahassea, Florida_32302¢1500_iﬁmgm_*adgh_“ e et — -

Re: 2001 Uniform Business Report
Document # P 00000109387

To Whom It May Concern:

Please be adviced that the reason for this report being
late is dua to the fact that we did not received any prior,
noéiée as to the remewal of the Uniform Business Report,however
on Friday August 3fd 2001 we did receive this notice which we are
remitting to your office with our check in the amount of One hundred
Fiftf dollars ( § 150.00 ) feaias per your employeae covensation with
me on this day.'

Thanking you in advance for your attantion to this matter.

e e R - —m— e

. —_—
e - 1 e D e e . =

Ver? Truly You:s,
BT o tuar?

Robprto Naranje
Prefident

D Tee e . . .
o .~ - - - . s o

-



