2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032557 Mar 15, 2000 8:00 am

1. Entity Name

SPERLICH ART GLASS & DOORS iNC. ™~~~ ' Secretary of State

03-15-2000 90121 014 ***150.00

Principal Place of Business Mailing Address.

8611 SW 75 TERR 6611 SW 75TH TERR
BAY D BAY D
MIAMI FL 33143 MIAMI IFL 331436625
us us -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City& State 4. FEi Number 65’0407438 Applied For
Net Applicable

Zi t Zip' i
P Country P Country 5. Certiicate of Status Desied ~ [] $8+79 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SPERLICH’ FRANK Street Address (P.O. Box Number s Not Acceptable)

6611 SW 75 TERRACE
- MIAMI FL 33143 .

City FL Zip Code

8. The above named entily submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ~
Signature, typed or printed name of registered agent and iitla it appllicahle‘ (NOTE: Registered Agent signature required when reinstating} DATE
H)
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 . S )
o : - . 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o o so. kl After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar, O Added ta Faes
(See criteria on back) Make Chec!( Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " Ooeee TMLE O Change [ Addition
NAME SPERLICH, FRANK ' NAME
streeT aoress | 6611 SW 75TH TERR. STREET ADDRESS
CITY-8T-2IP S. MIAMI FL 33143 i CITY-ST-2IP
TITLE SD - EHDelere TILE [CJChange [ Addition
NAME SPERLICH, JEANNETTE ' NAME
streer anoress | 6691 SW 75TH TERR. STREET ADDRESS
CITY-5T-2IP S. MIAMI FL 33143 . Y -g1-2P
TTLE " O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS | _-— opm et — [ SVREET ADORESS . e e
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE © [ Delere TITLE [ Change [ Adition
NAME HAME
STREET ADDRESS i STAEET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TIME " O petste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' oITy-ST-2IP
TmLE " O Deate TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2P

13. | hereby certify thal the information supplied with this filin éioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the informatian
indicated on this report or supplemental repart is true and dccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver of trustee empowered to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment wiph an agfdress, with g otl e empowered.

SIGNATURE: ___J % &/~ BUPL T 3-2-p0 20 - 6685 90%
SIGNATYI 0 TYPED OR PRINTI AM!’: OF SIGNING OFFICER CR DIRECTOR Date Daylime Phoneg #

7

CR2E034 (9/99)



