N | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

e LI

PROTECTIVE GLASS PRODUCTS, INC. 05.13.2002 90064 030 ***150.00
Principal Place of Business Mailing Address

4807 SW 75 AVE 4807 SW 75 AVE UvUUE U 4
MIAM! FL 33155 MIAMI FL 33155

AU MR SRR

2. Pringipal Plage of Business = | 3 Mailing Address
LI0T7T &I 7E BvE P YFsT Sw . 7SR,

Suite, Apt. #, ez, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

State « i Cj State . — 4. FEI Number Applied For
W 2277, ~C. /A, . 65-0461648 Not Applicable
Country Zip Country o ; $8.75 Additional
é 5 /55 ”5/;? 2 5 /55' ﬁ.SA' 8, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name - - : -

OLLOOUI’ JUAN J Street Address (P.Cr. Box Number is Not Acceptable)

7545 SW 84 COURT

MIAMI FL 33143

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislerea office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B Taiing roauroman o0 doto. " | atiar May 1, 2002 Fog wil pe $sg000 | 10 Seclin Camoskn Enncing | $5.00 way 8o
ST ’ b Trust Fund Contribution. | Added to Fees
(See criteria cn back) | Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 3 Delets TILE O cChange [ Addition | S
NAME OLLOQUY, JUAN J NAME &
sTREeT ADRESS | 7545 SW 84 COURT STREET ADDRESS §
CITY-ST-21P MIAMI FL 33143 CITY-5T- 2P i
TITLE [ petete TITLE [ change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP X : CITY-§T-2IP
| e i e _ O Detete TE o o . O change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
WTLE 1 pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE T Delete TLE OcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cerlify that the |nformat1on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further cerlify that the information
7 and that my S|gna1ure shall have the same legal ef as if made under oath that | am an officer or director

e R e
\ 78& 0 f os\%@ QY

¥Date Daynma Phone #




