FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSNENEMENT #?mo/lo( 0\5 ' l_/ . 05-13-2002 90194 035 ***150.00

Al ?af\%asy Ta Glass Tnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1322 Huay 3OS 1322 Yusy I3O1S
Suite, Apt. #, elc, ) Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State 4. FE| Number Applied For

- -cai\s;gcv‘\ew rFL—- - Ryvgeduvew, BEL L 5?—3'—{8#083, Not Applicable .

Zip Country Couﬁtry $8.75 additional

33 &Oq i SBS(Oﬂ Fee Required

$. Certificate of Status Desired 0

7. Name and Address of Current Registered Agent

i.. Name - C.\CE\'\

~i‘ DO NOT WRITE Street Addreg(:‘,o. Box Num?er:s Not(AYc\e?\L;t;l_\:)L S

“IN THIS SPACE 94390 - SH™ Sweek
Sovve 00K

~ Teegle Terrace  FL [#%%,10

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IICR2E0348 (12/01)

SIGNATURE
Signature, {yped or printed name of registerac agent and title i applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
. e g i ; January 1 - May 1 Fee is $150.00 T
9, Th\s'c.orporatlf)n is eligible to satisty its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. : h . . Y
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. 0O Addedto Fees
@é criteria o Make Chéck Payable to Departmant of State
11, OFFICERS AND DIRECTORS
TITLE TINE
NAME Pocdi\a ; %O-‘\ [ o NAME
STREET ADDRESS ITS\g  E] \Q‘__b “C%\'\ . STREET ADDRESS
OITY-ST-2P LOox M{‘)C( , b L 3oy 7 CITY-51-2P
TITLE TITLE
VNAME_ S N7 NN e A e et s o _
STREET ADDRESS STREET ADDRESS '
CITY-ST-21F CITY-ST- 2P
TITLE TITLE
NAME NAME

s st DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE TIE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CHTY-ST-2P
TITLE TIMLE

HAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP

13. L hereby cerlify that the information supplied with this f\'ling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor-s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmppwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an addgess, with all other lik powered :

SIGNATURE: 44 | D, 1—/ ) ‘/-/JZ Q3-47)-8Go0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




