' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032557

1. Entity Name

SPERLICH ART GLASS & DOORS INC.

Mailing Address
4604 SW 74 AVENUE
MIAMI FL 33155
us

Principal Place of Business
4604 SW 74 AVENUE

MIAMI FL 33155
us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90223 039 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number 5-04 Aoplied For
6 07438 Not Applicable
i Zi G ) _ yr
Zip —|= _(_;_qu_n!y___g e = '*r"-'-le-“*"‘. it __c_:untry - - -— — (-5~ Certificate of Status-Desired -0 - 58'75 Add“"”"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
SPERLICH, FRANK Street Address (P.O. Box Number is Not Acceptasle)
reel ress (P.O. Box Number is Not Acceptable
6611 SW 75 TERRACE
MIAMI FL 33143
City FL Zip Code

8. The above named
the obligations of registered agent.

entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State

of Florida. | am familiar with, and accept

SIGNATELIRE
oLl ¥ Sigrature, typed or printed name of registered agent and tie if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

%° FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

Make Check Payable to Florida Department of State

35.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD 7] Detete TImLE [ Change [ Addition
HAME SPERLICH, FRANK NAME

sweer aconess | 6611 SW 75TH TERR. STREET ADDRESS

CITY-ST- 7P S. MIAMI FL 33143 CiTY-5T-2P

TITLE ] Delete TIVLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2F N e e e tme et = -
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2P

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-5T-2P

TITLE [ Delete TITLE (O change  [] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2P

TITLE 1 Detete - Tme [ change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2P

12. | hereby certify thas the information supplied with this filing does not
indicated on this report or supplemental repert is true and accurate and that my signature shall have
of the corporation or the raceiver or tristee el nowered to execute thisreport as required by Chapter 607, Flerida
changed, or on an attachment with anjada with alil othgelike epfipgwered.

UIRED

SIGNATURE:

gualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that |
Statutes; and that my name appears in Block 10 or Block 11 if

am an officer or director

3-1>-0> 786-388 7522

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND,

Dala Daytime Phone #

CR2EN34 (10/02)



