FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 B
5 e , 00 am 3
vttt ‘ Secretary of State .
ke sk
SPEEDY GLASS & WINDOW, INC. 02-11-2002 90036 033 ***150.00
Principal Place of Business Mailing Address
9752 W 142ND LANE 8752 NW 142ND LANE 8002 1? Ga
MIAMI U\KES FL: 33018 MIAMI LAKES FL 33018
2, Prlncrpal Place of Business 3. Malllng Address | Ill”lll IH ||‘I| ”I” I||“ ||m I||" Ilm |||I| ‘]l” ||||' “I“ Ill‘ ]lll
2699w 79 S+ 2647 W [ M IS
— SuiteTAptAHIglg =TS ST e ST T T g e At T Ble T DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
,'-l ﬁ\pq L} FI 330‘6 l"l [t § ]C‘\"T P’ ?30 IL | 3 Lf O?.S" Not Applicable
Country %ﬁ Country ” : $8.75 additional
3%0 \ B () S’A '30, é U SA 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALFQNSO’JOSEJ Streel Address (P.O. Box Number is Not Accéptabile)
8752 NW-142ND LANE
MIAMI'LAKES FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed neme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T 87 Thig corporahonhis-ehgmle to satisfy it?lntar;giblfe— ’ ’ 8 —I_"—— o . ! B
X F
- Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e Eri‘;:',i:fdaggi‘fgmg:”c'"g fg-g?o“gzife
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete ML Alfonss TosE Ochange [ Adaiton |
NAME ALFONSO, JOSE J KAE 2LY7 10 o e
STREET ACORESS | 8752 NW 142ND LANF STREET ADDRESS W g;
orv-si-ze | MIAMI LAKES FL 33018 avsrze | Hialegly, FI 33016 &
TITLE 1 Delete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Deete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME . —— -
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . S e CITY-5T-2IP
13. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an_address, with er like empowerad.
t\msm_ \ilﬁ!\-‘i‘ NS R A / /
SIGNATURE: . it oo 0.0 o | .’)_O D1, 2oy ¥irg- 709],
SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




