e ——————— | 2
FILED
2002 UNIFORM BUSINESS REPORT (UBR) §

1. Entity Name

n

F.V.G. FIBERGLASS, INC. 05-14-2002 90016 004 ***150.00
Principal Piace of Business Mailing Address

13804 SW 139TH COURT 13804 $W 138TH COURT

MIAMS FL 33186 MIAMI FL 33186

LT D

2. Principa! Place of Business 3. Mailing Address
Suite, Agll. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
~
City & State City & State 4. FEl Number Applied For
N Ay v o K uls) - | Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent . . ¢ -
i e nos 7 WA DiAz-VILLAUVEVA
{ - [ =
DAVILA, TERESITA B PA Street Addriif) Box Number is Nolz. ceptable}
5389 NW. 36TH STREET, 2ND FLOOR isgod 9 & G oo T
MIAMI SPRINGS FL 33166 '
City / / Code

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

7. 03 // 3/ Oél

fd agant and titla if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE/

8. The above name

SIGNATURE

Signature, typed opbrinted name of

:
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingrequirementgand elects toydo 50. ’ After May 1, 2002 Fee wi||$b“; $550.00 10. Eec:'ﬁn (z‘jag‘pat'gt;‘ lt:.lnancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Departn;'lent of State rust Fundi-oniribution. Added to Fees
11, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME PD O Delete TITLE ‘ [ Change [ Addition | &
NAME VILLANUEVA, FERNANDO NAME =2}
streeT aoess | 13804 SW 139TH COURT STREET ADDRLSS &
cre-st-2p | MIAMY FL 33186 L CITY-ST-2P %
THLE T8 [ Delete TITLE { Ocrange O] Addiion | 5
NAME DIAZ VILLANUEVA, VIRGINIA nMe
STREET ADORESS | 13804 SW 139TH COURT STREET ADDRESS
erv-st-zp | MIAMI FL 33186 CITY-8T-21°
“TIME I e e M -l Delete - -~ ME =+ - e - i 7 [Othange - [ Additien |
NAME ) N navE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) . " CITY-ST-2P
TITLE . 3 Delete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-51-21P A CITY-§T-2IP
TILE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P |
TILE [ Celete TILE ' [Jchenge [ Addttion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered io axe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZOUIRED &3 /3/99\ (305).?5'9 3323

OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #




