FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 28, 2003 8:00 am

DOCUMENT# P0O1000074173 ecretary of State
1. Entity Name 04-28-2003 91439 043 ***150.00
UNIGLASS CORPORATION
Frincipal Place of Businass Mailing Address -
916 STREAM VALLEY TRAIL 916 STREAM VALLEY TRAIL
ALPHARETTA GA 30022 ALPHARETTA GA 30022
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1126644 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a- $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JORGE, FERNANDO i

Street Address (P.C. Box Number is Not Acceptable)
19600 NW 21 COURT

MIAMI FL 33179

N

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 Fiorida. 1 amn familiar with, and accept
the obligations of registered agent.

]
SIGNATURE
Signaturg, typed or printed name of registarad agent and titla if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
- 9. Elsction C ign Fi
Ater oy 12003 Fo il b 355000 BosinConpan Frans - $5.00 sy o
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE 4] 1 Delete TITLE [Jchange [ Addition
NAME FERNANDO, JORGE NAME
staeeT aooness | 916 STREAM VALLEY TRAIL STREET ADBRESS
orv-sr-ze | ALPHARETTA GA 30022 CITY-ST-2P
Time D ' gDelete T D, mhange O Addition
NAME WIGGINS, LISA NAME wieGres 154
enslil Chniish te" ¥
sTreeT anoness | 1218 COVENTRY COURT STREETADDRESS | ] 45 DL S LAuwsdl L 1#6 ¢ ?/ APTHSTF
orv-st-ze | GAINESVILLE GA 30504 CITY-5T-ZIP BuFFerD, 64 2es/9
TITLE O Delete TITLE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 7 Detete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27IP
TILE 1 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-23P

this filing-strey not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
trug.afd aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e to exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied
indicated on this repart or supplemental s
of the corperaticn or the receiver or tryg
changed, or oh an attachment with 3

SIGNATURE: _~ SIZ0EEY. 7 BEQUIRED g/;//,? 0T 366 ~2570

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

tke empowered.

6r6EEE0

1v

CR2E034 (10/02)



