2000 UNIFORM BUSINESS REPORT (UBR) FILED

LI B

DOCUMENT # PQ3000001511 May 11, 2000 8:00 am
B Secretary of State
MORALES GLASS MIRROR. INC.
05-11-2000 90303 013 ***150.00
Principal Place ot Business Mailing Address
1195 WEST 29TH STREET 1195 WEST 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-5063 6 5 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
65—0380532 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, SANTIAGO Street Address (P.O. Box Number is Not Acceptable)
3131 W 16TH AVE
LOT #34
HIALEAH FL 33012 o FL [zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla, (NOTE: Registored Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " A L .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 0 -ils:: |§3n%aénop:11:§)25;r;én0|ng 0 f‘g'gf‘}ohg:gsaa
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PSTD 7 pelete TITLE O change [ Addition
NAME MORALES, LEA NAME -
STREET ADDRESS | 3131 W 16TH AVE LOT 34 STREET ADDRESS :
CITY-ST-2IP HIALEAH FL 33012 CIyY-ST-21P
TITLE 1 Deleie TITLE [ Change  [] Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oITY-§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-2IP
TITLE 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CIY-ST-2IP
TMLE O elete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP

pplied with this fiing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the Information
htal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
hn address, with all other like empowered.
RN H

AR Mona ces 447/""

RTNG OFFICER OR DRIECTOR Date’ Daytime Phona #

13. | hereby certify that the infermation
indicated an this repori or sypp'a
of the corporation or the recgier ¢
changed, or on an attachmdnt wi

SIGNATURE:




