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MIAMI, FL 04-3589471 Nt Applicable
e Zio v eazal GO Yoo e s FiDae o =Country. — 5. Cenilicata of Sty Degiag 1] —$8:75-addincra™ = -

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P&owammﬁ%

MIAMI GLASS & SHUTTERS, INC.

Cal

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Businass

9885 MARLIN RD.

3. Mailing Address

Suite, Apt. #, alc.

Suile, Apt. #, elC.

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90142 017 ***150.00

RO NOT WRITE IN THIS SPACE

Fee Required

PSW, —
. DO NOT WRITE’
© "IN THIS SPACE

* ﬂ'l'

7. Name and Addross of Current Registered Agant

Name JOSE M. FERNANDEZ

Strect Address (P.O. Box Number is Not Acceptable)

SAME

City

FLL?ID Cede

8. The above named entity submits thfs
the chligations of registerad agenl

purpose of r'wangmg its ragisterad office or registered agent. or both, in he Sigle of Florida, | am tamiligr wilh, and accept

06/11/2003

SIGNATURE © Y

goature. tyced or printed narfo of regeiered sgond andd tile of applicaoke.

{NCTE Hegistered Agent signature requiced whan minastng)

NATE

7 January 1 - May 1 FeeLa $150,00
= Aftar May 1, Fee-is BS50.0

.« Amended- UBR:s $61.25 7

Make Check Payable to Florida Departmem of State

Trust Fund Conltribadion.

9. Elsction Campaign Financing

$5.00 may Be

Added to Feos

10, CFFICERS AND DIRECTORS ) i
mie ’ ‘ y
e PRESIDENT. JOSE M 'FERNANDEZ g
STREET ADOHESS Same R ! ‘ g
CiTy-5T-2P

| 3
e T 5 &
- TREASURE.JACQUELINE BENITZ AT ‘ 1%
pp—— AL SIREETAUDRESS | R
CirY-S7- 4p CCOY-STLAP
ERTH Silcammann LM IR e e T S 1 3 i =
Narsg C P - ;
SIFEET ADDRESS < LR “ :
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e “IN THl S SPACE
HAME 3
SIFEET ADORESS siRéer ADDR&SA:
CHY-S1- 28 “gin-Srart
HiT3 T
HAME | KEME
STREET ADORESS STREET ADDRESS
CiTY-S§1-2P CHY-ST- 2
TifL S o
NakZE CHANE . . S
STHEET ADDRESS " STREET AGDRESS. | SR TR N
C1Y-31-2P TSt P

indicated on this report or supplemenlal rep,
of the corporation or the receiver or trusta empowa
afttachment with an address, with alt gther ke gmptfverad,

12. 1 hereby cerlify that the information supplied nh this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Stattes. | further certify that the information
s true and gocurale and thal my signature shalt have the same legal ellect as if mada under oath; that | am an afficar ar diracior
D exaCute this report as required by Chapter 807, Florida Stawstes: and that ry name appears in Block 10 or on an

A

SIGNATURE:

SIGNATURE AND TV

ED QR PRINTED NAME OF SIGNING OFFICER DR DERECTOR

Gale

Laytnre Prong ¢

!



