FILED

Jun 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # 30 0 06-13-2003 90059 021 ***150.00
Entity N
MORALES GLASS MIRROR, INC.
Principat Place of Business Maillhg Address
1185 WEST 29TH STREET 1155 WEST 29TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
1. X Suite, Apt. #, etc.
Sutte. ApL £, ¢t Hite. Aal. 8, ot [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Num Applied For
e e e b e - -~ ~65-0380532-—— [ |naAppicane |
Zip Couniry Zip Country ) ! $8.75 addi
; i . itional
§. Certificate of Statug Desired (] Foe Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MORALES, SANTIAGO
3131 W 16TH AVE Street Address {F.0. Box Number Is Not Acceptabie)
LOT #34
HIALEAH, Fi- 33012
City e FL l Zip Code
8. The abové named enlity submits this stalement for the purpose of changing Its registerad office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of regslereu agent.
SKGNATURE i
Signalurd, ypad or Plirudnmol 1 wantam! lika ¥ b {NOTE: Faygawred Aginid ignatum muguieu whan minsuting) DATE
#. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10. - o QFFICERS AND DIRECTORS 11. ADDITIDNSICMNGES TO OFFICERS AND DIRECTORS IN 11
TinLe PSTD 3 Delete mE [ Grange [ Aditin | &
NAME MORALES, LEA NAME =)
staeeT ADORESS | 3131 W 16TH AVE LOT 34 STREET ADDIRESS 3
tnv-si-2¢  |HIALEAH, FL 33012 ST omestae | L . 8
me o O Delete me DOiChange [ Addition g
HANE NAME
STREE T ADDRESS : o SIREET ADDRESS
ciY-51-28 o oy-ST-21P
MLE [ pelete TiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lov-5-29 Ciy-ST-2IF
e (] Detete L OCrenge ] Addton
HAME NAME
SIREET ADDRESS STREF T ADDRESS
Cry-S1-2P . Lmy-sr-2P
TILE O Delete T [ change [ Additian
NAME NAME
SIREET ADDRESS ) STREET ADBDRESS
Cny-s1-2p £ay-51-2IP
me [ Delete TILE (JChange [ Addtion
NAME HENE
STREEY AUDRESS STREET AIDRESS
tny-81-2p cay-st-2ik
12. | hereby genily that the information sypplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated pn this reporbor supplemepiil report s true and accurate and thel my signature shall have the sama legal effect as If made under oath; that | am an officer or direcior
of the corporation or thareceiver or Fubiee empowsred o eecute this report s required by Chapler 67, Fiorda Statules; agd that my name appears in Block 30.or Block 11 if
1=——=Ghanged, oron an attachment with gn Bodress, with all othel ke empowerad:”
SIGNATURE:
NG OFFICER OR DIRECTOR




