2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A. C. GLASS & GLAZING INC.

P95000076191

Principal Place of Business
7523 NW, 8TH STREET
MIAMI FL 33126

Mailing Address
7523 NW. 8TH STREET
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90035 024 ***150.00

EANART RO A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0657037 Not Appilicable
Zi Countr Zi Countr i
P ¥ P ountry 5. Cortiicato of Status Desied ~ [J  98+79 Addiional
o N Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registerad Agent™ =~~~ °
Name

HERNANDEZ’ GILDA G Streset Address (P.O. Box Number is Not Acceptable)

14048 SW 40 TERR

MIAME FL 33175

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

.

S!GNA'I'.URE

Signatura, typed or printad name of registered agent and title il applicable.

(NOTE:

Registered Agent signature raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

-

Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addition
NAME - HERNANDEZ, GILDA G NAME

sTAEeT ADRess | 14048 SW 40 TERR STREET ADDRESS

CITY-ST- 2P MIAMI FL 33175 CITY-ST-2IP

TME VP [ Delete TITLE [ Change [ Addition
NAME RAMOS, ANDRES NAME

STREET ADDAESS | 10241 SW 87TH STREET STREET ADDRESS

arv-stze ) MIAMIFL CITY-ST-2P

TILE T° BT I T o e m T TooTr T “T[OThange [ Addition ™|~
NAWE HERNANDEZ, LEANDRO aME

STREET ADDAESS | 14048 SW 40TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

TILE 2 Dalete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP “ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece or trustee empowered Jb exe 5 required by Chapter 607, Flarida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an atlacfhme A ith an address, with all t ike empowered. /

Dale{

e

9 Yy Iy sy
> LT JL’ZD

[

ED NAME OF SIGNING QFFiC! CTOR

SIGNATURE:

SIGNATURE AND TYPED OR PR

Daytime Phone #

AV E992120

CR2E034 (10/02)

{



