2003 FOR PROFIT CORPCRATION

‘UNIFORM BUSINESS REPORT (L

FILED

May 01, 2003 8:00 am

«  Secretary of State

04-16-2003 90263 025 ***150.00

DOCUMENT # P02000003410

1. Enlity Nama

J.C. QCAMPO GLASS & MIRRORS, CORP.

Principal Place of Business Mailing Address
9615 SW 4 8T A6 %15 SW 24 ST A-216
MIAMI FL 33165 MEAMI FL 331€5

. 2. RrincipalBlace.ol Business —=  ——r o[ 3..Mailing Address.. .. o o mep——]

Svite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & Stata ‘C«w & Siate 4, FEI Mumber Applied For

_O _\ -_ O S Ll Ohlé_g Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desied [ $8.75 Addibonal
. Fee Aequired
8. Name and Address of Current Reqistared Agent 7. Name and Address of New Reglstered Agent
— L e e S o Name I

OGAMPO, JUAN CARLOS. Haa Street Address (P.O. Box Number is Nol Acceptable)

9615 SW 24 STA218 - -

MIAM FL 33165 f

City

FL Fip Code

8, The-above named aentity submits this statement for th
the obligations of registerad agent.

urpoese of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am famitiar with, and accept

Tvan O Omwpo

4-14-073

) :
SIGNATURE

and une i applicable.

s@wa.mwm?tunmu- pertied
= =l

{NOTE. Regiziersd Agent sigrsturs raquired when irjtatrg)

DATE

FILE NOWI!l FEE IS $150.00
' After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Faes

9. Election Campalign Financing
Trust Fund Contribution.

ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS 1.

e PO 01 Delets TE CJchange [ Adcition

NAME OCAMPO, JUAN CARLOS NAME

seeT apontss | 9815 SW 24 ST A-216 STREET ADDRESS

orr-st-ze | MIAMI FL 33185 CITY-S1-2

e e e T~ T T T S O

NAME NAME

STREET ADORESS STREET ADDRESS

Y -S1- 2P ) CITY-§T-2P

Tine ] Delere nnk [J crange {7 Addition
o S VU HAME ——— -

STREET ADDRESS STREET ADDRESS

CIY-81. 2P CITY-57-7P

TE [3 Detea L [3Chesge [ Acdition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21P CITY-ST-21P

TME [ Delate TILE [ crange [ Adtition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIvY-87. 2P CITY.St-2e

TITLE 0 Dewse TME {0 Changs (] Addition

HAME NAME

STREET ADDAESS STREET ADGARESS

oIvY-51-2iP j CITY- ST- e

12. | hareby cenifl thatthe infosmation supplied with this ﬁling does nol qualify for the exsmption stated in Section 119.07(3){1), Florida Statutas. | further cenify that the information
a

indicatéed on this report of supplemental repor is true an
of the cotporation or the receiver or trustee empowered 16 8xa
changed, or on an attachment with an address, with= ;

DOWEr

SIGNATURE:

ccurate and that my signatura shall hava the same legal effec as f made under oath; thal | am an officer or director
We this repgrdi a3 tequired by Chaptet 807, Florida Statules; and that my namé appears in Block 10 or Block 11 it

et 30S
CHE0 ( Ocampo  A14-03 ~ Yy2-0¢¢ 3

EQTNAME OF SIGNING OFFICER OR DIRECTOR T

LSRG AWAARRI TR

CR2E034 (10/02)



