' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # p04000096938

1. Entity Name

GLASSLINE MIRROR & GLASS DESIGN, INC.

03-14-2005 90117 017 ***150.00

;NkirjﬁhiffEIHQJFHQ§§§E#¥;E{;f7~=

2. Principal Place of Business

20 NE 116 ST

3. Mailiﬁg Add}ess .
same. as principal

30026384

Suite, Apt. 4, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Applied Far
Miami, FL 20-1301820 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
33161 . 5. Certilicale of Status Desired O Fae Required
T R e R 7. Name and Address of Current Registered Agant R
. Name

Same

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

NOT-WRITE -
HIS SPACE -

=

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered olfice of registered agent, or both, in the State of Flurida.

Signanue, typed o piinted Aame of regisléred agent and utle il applicable

{NOTE: Aegislered Agent signalure reguired when renstalng)

DATE

9. This corporation is eligible o satisfy its Imangible
Tax filing requirement and glects 10 do so.

10. Election Campaign Financing

$5.00 May Be

CR2ED34B (12/01)

Trust Fund Contribution, Added to Fees
{See criteria cn back) [H} rust by :
il TRl —_
17 OFFICERS AND DIRECTORS B
L P/D TME. B
NAME I GUARDARRAMA, SOLEDAD NAME . B
STREETADDRESS | 20 NE 116 ST STREET ADORESS
CImy-ST-2ip Miami. FL. 33161 * LTY-ST-2P
THLE TITLE
NAME - HAME - .
STAEET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P.
e TE N : ) ST -
NAME B NAME S e : B A
STREET ADDRESS STREET ADDRESS L ‘ ; S
CITY-5T- 2P comvestne ol e Do A NOT WRITE T
= | . INTHIS SPACE .
NAME NAME . - oo AR : ChLE R
STREET ADDRESS STREEFADDRESS |- . | ‘ o R
CITY-57-2P CHTY: ST 2P ) o ’
TIME TIE
NAME " HAME -
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP - CiTY-ST-ZIP . i
TITLE T"LE> - ,"ﬂ
HAME ] CNAME -
SIREET ADDRESS STAEFT ADORESS )
CITY-§T-2P CITY-ST-4P

attachment with an address, with all cther like empowered.

cien AT toe. AL ArA ﬂ}/l/}/jf/ﬂ AT T e

13. | hereby cerlify 1hat 1he information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | rur!her cerlify thatighe infcrcfr}:zg?g{
incicated on this report or supplemental report is true and accurate and thet my signature shall have the sams legat effect as if mada under cah, that | am 88“10“':3?; or A
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and Llhat my name appears in Bloc orona

Shits  (926) 365- 9337




