2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000072627 AN
W

FILED
Jun 17,2002 8:00 am
Secretary of State

05-15-2002 90123 008 ***150.00

VITRALGLASS CORP.

Principal Place of Businass Mailing Address H 9 3 2 2 z
780 NW 42 AVE STE 2 790 NW 42 AVE STE 2 ’ - ]

MUANI FL 30126 MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

orLvirg

sl

City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zp Country 5. Ceriicato of Status Desred [ 987D Additional
_ . . L T . . s .. - _FeeRaquired _
6. Name and Address of Current Reg|! d Agent 7. Name and Address of New Regl Agent
- - = Name
TORRES‘ MARTHA Steeet Addrass (P.O. Box Number is Not Acceplable)
780 NW 42 AVE STE 2 .
MIAMI FL 33126
< City’ FL [ Zip Code
8. The above namedlmiry submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of regisiared npem-‘\cmle if mpplicabla. {NOTE: Regisiaradt Ager 3 graline required whar fnstatngs DATE
LY
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elect ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be:r $550.00 . Trz:(l;zr%ag::tﬁguﬁ:: neing Asdsd'sodot:;x:e
{See criterla on back) Make Check Payable to Deparm}ent of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PST 1 petete me [ Changs [ Aoditien | &
NAME MARTHA TORRES NAME s
smeeanoress | /80 N.W.42 AVE.,STE 2 STREET ADDRESS §
erv-s-2r [ MTAMI, FL 33126 CITY-57-2P + §
TALE [ etets '3 . Dl change  {J Addition | G
NAME NAME ; :
STREET ADDRESS STREET ADDRESS
] _‘_pll‘[jST;BP . e . i cl:l"f—SlY-ZlF . R
T O Detete e Ochange [ Addition
_NAME ~ Rl _—
STRELT ADDRESS STREET ADORESS | - -
CITY-S1-2IP CIY-ST-2IP
TLE O petete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STRE! ADDARESS
CITY-S7-2P CIry-s1-2P
nnE O3 Deiete e ) Clchange [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
caY-§T-2P CiTY-ST-2P
TME O Detets e O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07}3)0). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to exaecute this report a3 required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachmant with an address, with ali other like empowared.

SIGNATURE: ___ 31 S/ MRV - Lt pleds
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

St T




