¥ a ) FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT'(UBR) in Secretary of State

DOCUMENT # P02000102663 03-17-2003 90692 004 ***150.00
1. Entity Name
UNIVERSAL GLASS INC.
Principat Place of Business Mailing Address B
8809 NW 114 ST 8009 NW 114 ST
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 :
I I NG RO EEAVAT
Suite, Apl. ¥, eic. Suite, Apt. #, elc. [0 CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Num| .- . Applied For
' / (7( /; (/ 7 70 é Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ ?i'g;"qm““‘a'

6. Namo and Address of Current Registered Agent

7. Name and Adkiress of Now Registersd Agent

= ey e NAME L e e T T DT TR e - - EmEETEEE

- ,;_.___f;-;._,-—-r,-‘.—.;._—...-i.‘,;—w—--f:-—_——-a—r—' — =
.

TRASANCOS, LAZARO Streel Address (P.O. Box Number is Not Acceptable)
8809 NW 114 ST

HIALEAH GARDENS FL 33016

City ’ FL I Zip Code

8. The above namod entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, 1am {amiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
- DATE

Signature, typad o printad name of iegistensd egent and tile i spplicable. (NOTE; Regitiersd AQen signature required when renstating)
e FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
v After May 1,2003 Fee wlli be $550.00 Trust Fund Contribution. O  AddedtoFess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPT  Delete TIE [ Change [ Addition
NAME TRASANCOS, LAZARO WAME
STREET AODRESS | 8809 NW 114 ST STREET ADDRESS
orv-st-ze | HIALEAH GARDENS FL 33016 CITY-5T-2P
T {08 3 Delets e 7 change ) Addition
NAME TRASANCOS, MARIA T NAME
STREET ADDRESS [ 8809 NW 114 ST STREET ADDRESS
orv-st-2p |HIALEAH GARDENS FL 33018 ciTY-51-20
TILE O oetete TTLE [ Chenge [ Addition
- NAVE fo ————— o e MW s L T TR L - -1
STREET AQDRESS STREET ADDAESS
CITY-$T- 2P CITY-§T-2P
THLE O petete ITLE [CJchange [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST1-7IP CITY-§7-7P
TIME (3 pelete TME [Jchange [ Adddtion
MAME NAME
STREET ADDRESS . STREEF ADORESS
CITY-ST1-2IP CITy-ST-2IP
T O oetete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-ST-DP

12. | heraby ceriify that the informalion supplied with thig filing doas not qualify for the exemplion staled in Section 118.07(3)(i). Florida Slatutes. | further cerlify that the informalion
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made undar oalh; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad. 3 ar

£Z2=23F REQUIRED 5/l 729-6425

NATUAE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Darstema Phone #

SIGNATURE:

CR2E034 (10/02)




