2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000085848

1. Entity Name

DADE-COUNTY GLASS & MIRROR CORPORATION

Principal Piace of Business

6745 SW 8TH STREET
MIAMI FL 33144

Mailing Address

MIAMI, FL 33144

6745 SW 8TH STREET

ailing Address

2. Pancipal Place of Business 3. %—’
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Slne, Apl. #, etc. Suile, Apt. 4, elc. 58263008 \ EINtSﬁ i L ROEOUS.(14/0

City & State City & State 4. FEI Number Applied For
65-1127368 Not Applicable

e Cauntry Zip Country 5. Certilicate of Stalus Desired ] geae.Zil??:cjjnnnal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglistered Agent

BAROQO, ANGEL
6745 SW 8TH STREET
MIAMI, FL 33144

Name _/_ {

faro

Streel Address (P.Q/on Number

is Not Acceptabia)
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8. The above named entity submits this statement for the purpese of changing its registered olfice or reglslered agent, or both, in the State of Flor»da I amfamiliar

ith, and accept

(NOTE: Registered Agent signature required when fuinstating)

DA:

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 19

THILE P "7 pelete TLE D Change [ Addition
NAME BARO, ANGEL NatE SrHORO= 1273

SIREET ADDRESS | 6745 SW B STREET STREET ADDRESS 04/ 2306~-01 D"U~~-IJD._, ##13“ )]
CIry-§3-2IP MiaMI, FL 33144 CITY-ST-21P

TmE [ Detete TILE [JChange [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -S1-21P

TITLE [ perete TILE ] change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CIry-s1-21p CHTY-ST-2IP

TILE O vetete TILE {J Change  [_J Addilicn
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P QITY-S1-ZiP

TILE [ Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 etete TILE [ Change  [] Addition
NAME HAME

SIHEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2iP

12. | heraby certify that the information supplied with this filin g
indicated on this report or supplememal report is true an

changed, or on an altachment witl

does nol gualily for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal effect as if
of the corporation ar the recelver or trustee empowerad to executa this report as required by Chapter 807, Florida St alules ang that my
ass, with all olher like empowerad.

ade under oath; that { am an officer or director

ma appears in Block 10 or Block 11 i
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AFFIDAVIT WITH JURAT

Date: July 15, 2006

RE: DOCUMENT # P01000085848

State of Florida
County of Miami-Dade

The purpose of this letter is to acknowledge that I, Angel Baro,
President of Dade-County Glass & Mirror Corp located at 6745 SW 8
Street in Miami, Florida 33144 and properly identified declare under

oath declare that:

I mailed the Uniform Business Report with a check for $150
which never cleared my bank. For this reason I ask that
you accept a duplicate check in the amount of $150. If there
are any inquiries please contact my Accountant JANET

VASALLO at your convenience (305) 643-2482,

NOTARY PUBLIC
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