FILED

- s | . May 08, 2003 8:00 am

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT JUBR) «  Secretary of State

DOCUMENT # P02000027697 04-21-2003 90537 031 ***150.00

1. Entity Name
SAFE TECH AUTO GLASS, INC.

e el e T 55038733
T AN AR

MIAML FL 33147 MIAMI FL 3147
Sulte, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number é/ ? / ; g 3 7 Appliac For
. . fs) b
Not Applicable

Zp Couniry ap Country 5. Certficate of Status Desired [ feae Z'Eq mﬁf’"ﬂ'
6. Name and Addross of Current Registerad Agenl 7, Name and Address of New Registerad Agemt
B Ta Namg B T O U S S S -
DE LOS Rlos ROBERTO J Sireet Address {P.O. Box Number is Not Acceptable}
500 BAYVIEW DR #2019
SONNY ISLE BCH F1. 33160
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

lypodwu:wd.hl‘fr-d regitered apers and tile  eppicable. (NOTE: Apem raqulred when ros ) DATE
FLE N?wm FEE_"S $150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 | Trust Fund Contribution. [} Addad to Foas
Make Check Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D - O petere TmE [ changs [ Agdition
NAME DE LOS RIOS ROBERTO NAME
seeT apbaess | 500 BAYVIEW DR “STREET ADDAESS
om-st-ze | SONNY ISLE BCH FL 33160 CITY-ST-2P
ME 1o W Delete TmE ' Clchange ) Mdifion
NAME DE LOS RIOS, ROBERTO & NAME
stAeeT aponess | 5500W W 21 CT #102 STREET ADDRESS
orv-st-2¢ | HIALEAH FL 33016 . CY-5T- 7P
e D B Deles miE . Clchange [ addition
wwe  IDELOS AIOS, GLADYS . - . .- . NAME e e T .
siReeT anohess | S500W W 29 CT $102 STREET ADDRESS
cov-st-2p - (HIALEAH FL 33018 cmy-st-ar
TLE O etste mE [ changs [ Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTLE O Delete TILE [J Change [ Acdiion
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CTY-51-p _ ITY-51-2P
TME 3 Delete T DOchange [ Acdilion
HAME NAME
STREET ADDAESS . STREET ADDRESS
CITy-ST-2p CITY-S1- 2P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exerption stated in Section 119.07, 3)(1) Florida Statutes. | further certity that the informztion
indicated on this report or supplemental cepogl true and accurate anaMat my signature shall have the same tegal e ect as if made under gath; that | am an officer or director
of tha corporation or the recever ar rustee gmpbwered to execute th ragart as required by Chapter 607, Florida Statutes; and lh7 name appears in Block 10 or Block 11 i

changed, or on an attachment with an adg # with all other like arfpowgred
SIGNATURE: SiGNAruE Qe ‘-ﬁ%"@ 19('9_“( /{// (ZF1 @5)3/9' Y71y

MNATUREAN‘TW(DON PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR - N Daytims Prons &

CR2E034 (10/02)



