LY

FILED
2003 FOR PROFIT CORPORATION  Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
ecretary of State

DOCUMENT #  P02000132438 ry
1. Entity Name 04-25-2003 90125 028 ***150.00
ALL COUNTY GLASS & GLAZING, INC.
Principal Place of Business Mailing Address
350 SW 128 AVE 3850 SW 128 AVE 50022323
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address H""“H" ““I”I""m Ilm "‘I“l"l mll "lll |l||| "m ml ;"l

Suite, ApL. #, etc. e __;jgit_e-_fg-_ *: ff _ .| ....[E]L CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Numbe45 /7 88887 Applied For

Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired O $8 75 A_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ' JOSE A Street Address (P.C. Box Number is Not Acceptable)

3850 SW 128 AVE

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printéd name of regislerad agent and title if applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
FILE NQW!!I! FEE IS $150.00 . N .
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make f’,‘ ‘eck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D {1 Detete TITLE {dchange  [[] Addition
HAME PEREZ, JOSE A NAME
STREET ADORESS | 3850 SW 128 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 CITY-ST-Z2IP
TITLE D [ Delete TITLE O Change [ Addition
NAvE PEREZ, MARLENE NAME
STREETADDRESS | 3850 SW 128.AVE . oot . o - crmpmrtrrmge oo | STREETADDRESS_ | - e
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TITLE . {1 Detete TE | [ change ] Addition
NAME NAME ‘
STREET ADURESS ) STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TINLE [l change (] Addition
NAME NAME
STREET ADDRAESS STREET AODRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stautes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall havethe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee arpowered Thagecute this report as required by Chapigr 407, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

)ress, with all olhe ike empowere,
I e pugsed 2\/4l2.\l20<:5 78050

e W Lk
SIGNATURE AND TYI PRINTED, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

1y 288000

CR2E034 (10/02)



