2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000034575 Sty of Sta™

E & B GLASS SERVICES INC. / 10-02-2002 90120 016 ***550.00
Principal Place of Business : Mailing Address

1851 S.W."75TH AVE. RD. 1851 S.W. 75TH AVE. RD.

MIAMI FL 33155 _ MIAMI FL 33155

A

2. Principal Place of Business 3. Mailing Address
s uw (3T ST6S"NwW 187

Wiamt L Arm)

Suite, Apt. #, etc, ﬁl SUMW‘ #elc. . ) ﬂ[ DO NOT WRITE IN THIS SPACE *
[}

City & State City & State 4. FEI Number 5-058 ; |Applied For
6 1572 Not Applicable
- Zp Country Zi (g Country ” ) $8.75 Additional
e , : te of
17) n/_ﬁ______ e W))‘ _I ’L:b_ i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name <
ESTO
PRUNEDA, ERN Streel Address {P.0. Box Number is Not Acceptable)
1851 S.W. 75TH AVE. RD.
MIAMI F, 33155 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered_ agenl and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o L . .
9. lhlsff:iprporat\o.rn:]sqehtglbig tT sa?ns;fyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
axT |r|.g r.eqw ement and efects 1o da sa. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, « QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE - PD [ Delete TITLE . [Ochange [ Addition
NAME PRUNEDA, ERNESTO W ] ST‘ NAME
SthmeT anDRESS | SN A 5 ,.66 N STREET ADDRESS
arv-stze | MISREREARSS~ Miam) H 33124 | crv-srw
TITLE (T Delete TIMLE i O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE M Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ betete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [T Delete TIFLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T1-2IP CITY-ST-2IP

) wption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ignapse shall have the same legal effect as if made under oath; thal | am an officer of director
gatired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ & A G-20.03  Za—on-94Y3

SIGNATURE AND wp@p’n PRINTELANAME OF jenmc. OFFICER OR DIRECTOR Dals Ceylime Phora #

13. | hereby certify that the information suppli
indicated on this report or supplem
of the coarporation or the recel
changed, or on an attachmer with an ad

CR2E034 (9/01)




