2@@2 UNIFORM BUSINESS REPORT {(UBRY) ADr 03F£%g%)3-00 am

D

1.

TOTAL GLASS & MIRROR, INC.

OCUMENT #  P01000008896 ecretary of State

Entity Name
04-03-2002 90192 013 ***150.00

LTS5 32 AL | BET i 136 AL

Principal Place of Business Mailing Address

4964 SW 136 PL 4964 SW 136 PL

MIAI FL 33175 MiAl FL 33175

2. A0

Suite, Apt. #, etc. Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE

)_(;t;fbsia?/' , FK ' )Elfw;,gl%/ 4, Et * FEI Numbe{ &97506 Mot Applicable

Applied For

Zi 4 Couniry 7 / Country " - $8B.75 additional
3_")"3/ 75 .ﬁ /7 S 8. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Fleglstered Agenl 7. Name and Address of New Reg]stered Agent

40:604ESR;S1§603.:RDO srsrf;%dgs’é}?:o. g N&r‘_ﬂb}is N?l:g:egahle}p é .

MIAI FL 33175

— [ — [ - —Name - - T e ¢ e o s _— —_

P2/ ] FL | 25705

B.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

EDUGR DO CACEZES 03/:5200/2

The above narntd entity submi

SIGNATURE
|gnWma of ;,p"gistered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) / DAy
Vv
i ion i ioi i i i m
9. ?vsfﬁorporaﬂon is ehtgmls tcla satt\s;lyéls Intangiole A FiLE N10W... I;EE IS. $150.00 10. Election Campaign Financing $5.00 Mzy Bo
ax fling requirement and elects 10 Co so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O] Celete TITLE [J Change {1 Addition
NAME CACERES, EDUARDO NAME
smeET Aooress | 4964 SW 136 PL STREET ADDRESS
CITY-ST-2P MIAI FL 33175 CITY-ST-ZIP
TITLE VD O oelete TITLE [ Change [ Addition
NAME CACERES, MARA M NAME
STREET ADDRESS | 4964 SW 136 PL STREET ADDRESS
CITY -5T-21P MIAI FL 33175 CITY-ST-2IP
TIME ) [ pelete_ TILE [ Change [ Addition
WAME T ) B - T T e T . oo =0T -
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP o CITY-S7-71P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! nereby certify that the information suppled withdhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sgpplemental et e 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 recaiver or pefered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment “h. st other like empowered.
D L Eovanty ClcELss 03@/ ) -0
SIGNATURE: X | oL (38278

‘-

Wmu Tvp‘hi Of PRINTED NAME OF snsumc. omcen OR nmzcron £ Date € Daytime Phorie #

AY  ZCE8LD

CR2E034 (9/01)



