- r— FILED

- 2003 FOR PROFIT conpommau Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # P0O1000072627 03-07-2003 90141 047 ***150.00
1. Enlity Name
VITRALGLASS CORP,
P}incipal Place of Businass Malling Address
780 NW 42 AVE STE 2 700 NW 42 AVE STE 2
MM FL 33128 MIAMI FL 3126 .
S S LR AL AT
Sulie, Apt. #, etc. Suita, ApL. #, etc. 7 [J CHECK HERE IF MAXING CHANGES
City & State - City & State : 4. FEI Nymber Appliad For
o NOT APPLICABLE Not Appiicable
Zip ' Couniry Zip Counley 5., Certificate of Status Desired ~ (J gg :‘:{’q Additional
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e ——
- TORRES, MARTHA s ee oo enooo | Sireer-Addrass (RO Box Numberis NoL Acceplable) ==~ —x = - _ 1.
780 NW 42 AVE STE 2
MIAMI FL 33126 Co : |
' City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida:, iam farnifiar with, and accap!
the obligations of registered agent. ;

SIGNATURE
Sigraturs, typad of printed name of registared agent and tte if appilcanie. (NCTE: Regintsred Ager: sgnature requirad whan iainsiaung) DATE
! L, FILE No.w Il FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
' . 'After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution, ] Added to Fees
" Make Check Payable to Florida Department of State . P . ]
10. OFFICERS AND DIHECTOHS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
TE PST ' * O'beiats - e P ) Change [ Addition g
NAME TORRES,4MARTHA S TORRES, MARTHA =
STREET ADORESS STREET ADORESS .
ome | MM L o T 2 fpes (780 NW 42ND AVE STE.?2 3
' - MIAME-FE—33126 — &
TINE {7 Detete TLE ST [ Change {1 Addilion 5
NAME NAME
STREET AICRESS STREET ADDRESS gg%‘;N é ‘? ?AYRA
CIry-S1-2p CITV-ST- 2P /2 Collins Ave # 1802
—Miami-BeachPF1+—3314t——————
TmE 7 Delete TME : O cChange (7 Addiion
naME - — e i e [ e . .
" STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CRY-ST-21P
LU PR i e P S ORI ) LA S —_—reee=mo oo ——cme{=)-Change = L] Addifionz ==
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-SI1- 209 : CIy-51- 2P
TME [ pelete TME OcChange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP cny-s7-2IF
TnE [ pelete TLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZiP : ) Cmy-ST1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Saction 119. 071‘3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? sccurate and that my signature shall haye the same iegal effect ag if made under oatk; that i am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by er 607, Florida Stalutes;dnd that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other (ike empoweraed.
SIGNATURE: SIGNATURE REQUIRED m./ 3 03’2%03 308 - Y205

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dayuma Phone # J




