FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90227 020 ***150.00

. FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000114515

1. Entity Name

UNIVERSAL GLASS & ALUMINUM INC.

T o T s

30027032

2. Principal Place of Business

3844 SANDSTONE CT.

3. Mailing Address

3844 SANDSTONE CT.

Suite, Apt. #. etc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE -

Citw Stale City & State 4. FEI Number Applied For
NEW SMYRNA BEACH FL- « - NEW SMYRNA BEACHFL- . —. 593759613 T TNot Appiicabia
7i Countr Zip: Countr; ' m
32;31 69 USA Y 351 69 USA Y 5. Certificate of Status Desired O gg';gﬁ?edc:honal
: TR L et L 7. Name and Address of Reglstered Agent
Name
A1A REGISTERED AGENT, INC.
Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE SUITE 1036
City Zip Code
R L] T MIAMI FL | 3513
« 8 The above na entity mits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida.
SIGNATURE ?PSU‘ - ﬂDﬂL‘(@\ y GLCEE -?QE‘SLDEM_\— O - oA -0
. “Signature. typed or prinied name of registered agent and tille f applicable- (NOTE: Reghicred Agent signalure required when reinstating) DATE
' s b . * Januaryf - May 1-Fee 1s:$150.00 .
. Thi i ligible t fy its Int bl e o : e . . . .
o img roquiemnt ol eects 0 6050, - After May 1, Foe s $550:00 | 10. Elocion Campaign Financing $5.00 wey 5o
s ? eq back) ) . .Aménded UBR.Is$61.25 = Trusl Fund Contribution. Added to Fees
8. crizenia on bac ~‘Make ChecK Payabla o Department-of State
11, OFFICERS AND DIRECTORS R i TR ,
LE DPST BT ¢ R e 15
NAME SQUZA, JAMES NME e [ 3 oo 1|
smreer apoeess | 3844 SANDSTONE CT. | STREETADORESS | - ’ : |l o
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 “ityastinp i : . §
3 e . . §
NAME NAME ¢ Do S ' ’ : . 1 G
STREET ADDRESS - s - g T R R R T -
CITY-5T-2P . . PR
ImE T . o - ‘
NAME NAME < ] S oy e
STREET ADDRESS " STREET ADDRESS 0 : 0 g g T
CIY-$T-2P  GY:ST-ZP D ) N T WRITE L
- =T"_[E:..<. - ... . [
o . IN THIS SPACE :
STREET ADCRESS ¥ STRECT ADDRESS. A L - St
CiTY.ST-ZP LITY-STZPR e B B
L[ ™mE R -
NAME ’:‘N{\ME-, n SR
STREET ADDRESS ‘?r{ﬁg:r: ADDAESS St
CITY.ST. 2P S
Time ame fo SO
N S i
STREET ADDRESS 3 STREET ADORESS
Cimy-3T-2IP SGTST e R SRR TR ey ,
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and 1hat 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 of rustegAmpowered Lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an
attachment with an & ss, with all other empowered.
JAMES SOUZA, DPST  / / / -
SIGNATURE W [/ 2f 25 IeL-Y78-0d 26
/ SIGNATURE ANDHYPED Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / e Date Daytime Phone 4




