.,

/%003 FOR PROFIT CORPORATION S ossoteroar s s
UNIFORM BUSINESS REPORT (UBR) ATED posooonsetss Y

DOCUMENT # P02000099153
1. Entity Name "]3 ﬁFf} “8 P” {2 i 2
ABOVE GLASS CORP,
! SECRET Y Ui;T %;TA!!_ £
P - TAP] ALIASOINT 130
Principal Place of Business Malling Address ALLARASSE. | LORDA
1834!‘NE4CT 18341 NE 4 CT
NORTH MIAM! F1, 33179 NORTH MIAM! FL 33179 :
I I ISR AT D
Sute, Apt. #, eic. Suite, Ap. 4, ete. [0 CHECK HERE IF MAKING CHANGES
City § Stato City & Sate ' a. FEI Number Applied For
47-0889318 Not Applicatle
Zip Country Zip ~- | Country - - | $8.75 Agditional
‘ 5. Certificata of Status Dasired A Feo Required
8. Namo and Addross ol Current FtaglstMM 7. Name and Address of New Registered Agoent
— - s e S —3 e
SCHONHOLZ' NORMA MRS Street Address (P.O, Box Numnber is Not Acceptable)
~1401 NW 108 AVE S . 15785 SW 49TH COURT
280 . Rl
e | ey FL |07

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familler with, and accept
the abligations of registered agent.

SIGNATURE _

Signature, typed o printod mno'& registersd agent and tile | apphcebie {NOTE: Rngistered AQSht signaitur requirad when rainslatng) DaTE
" FILE NOW!!! FEE IS $150.00 . i .
: 9. Election Campaign Flnancing $5.00 May Ba-
B After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, a Acded to Fees

Make Check Payabie to Florida Department of State
10. . DFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P £ Deters Ly O changs [ Addition
NAME PRIGOSHIN, MARTA MRS. NAME
sTRier aporess | 18341 NE 4 CT, STREET ADDRESS
omv-st-zp | MORTH MAMI FL 33179 oY -§T-2P .
TME v O osiete LE [l ctange [ Addillon
NAME BICOFF, NATALIO A MR. NAME .
stresT aooness | 18341 NE 4 CT. . STREET ADDRESS
orv-st-2¢ (NORTH MIAM! FL 33179 CITY-sT-7p
me T, ST . o, oo oMME o s am e o = . [ Change {71 Addition |
NAME SCHONHOLZ, FLAVIO D MR. NAME
STREET ADDRESS | $401 NW 108 AVE. #280 . STREET ADDRESS
ore-si-ar - [PLANTATION FL 33322 CivY-S7-2P
e O Delete e SECRETARY [ Changs  BEY Aadition
NAE ' NAME I‘DRMA SCHOMHOLZ
STREEY ADDRESS STREET ADDRESS 15785 SW‘A‘?IH (IJURT____,—J
CITY-S1-21P CTY-51-2IP lﬂZRAHAR FL,_ 33027 _ .-
TME : . O petete HILE O change [ Addition
NAME NAME
STREELADDRESS STREET AQCRESS
SNY-S1-ZP ‘ CITY-S1- 2P
WTLE [ Delete TiLE - [J Changs [ Addition
NamE “* NAME
STREET ADDRESS ’ . STREET ADDRESS
oy -S1-2p CIvY-ST-21p

12. | hereby cortify hat.tha Inlormation supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thel the information
indlcated on this raport or supplemental report is trus and accurate and that my signature ghall have the same legal effect as it made undér oath; that | am an officer or director
of the corparation or the raceivar of fuUSiee empowerad L0 execula this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed or on an aﬂayent an pidress, with all giper like empowered.

SIGNATURE: REQUIRED ~Scezarpa. 3% Or -2 >
Eorwcm Date Daytima Phona 4

V. - el S

- —————

sam

CR2E034 (10/02)



