e

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPQHATIUN&

DOCUMENT #

1. Corporalion Name

P95000078981 (4)

SOUTH BEACH GLASS AND GLAZING CONTRACTORS, INC.

Principal Place of Businoss

550 MERIDIAN AVENUE
MIAMI BEACH FL 33139

Mailing Address

550 MERIDIAN AVENUE
MIAMI BEACH FL 33139

lIIIUII!IIIIIII!INIIIHIIHHIIHIllmIIIIHIIIHIIINIII!NH’IN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or CGualified 3a. Date of Last Report

SIGNATURE

office or reg\slared gfient, or b
agent. | amfa

¢ oblugm

2. Principal Place of Business 24, Mailing Address 4. FEI Number Appliod For
21 El 65‘%17474 Nat Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
ui pl | Suile, Apl el 5. Cerlificate of Status Desired | $8.75 Additioral
_2?] 27] Fea Required
City & State | Cily & Slate 8. Edoction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fess
Zip Country | Zip | __ Country 8. This corporation owes or has paid the current year intangible
24 ?ﬂ 29’ 30] Persanal Property Tax due June 30. Yes No
Name and Address of Gurrqnt Raglstered Agenl 10, Neme and Address of New Reglstered Agent
WEIL_ERUGE A 81 Namg e
1428 BRICKELL AVE Car 0 ~(~odp, CPA
J l
82| Streel Addregs (P, Numb is Not sceplable)
6TH FLOOR E :
MIAMI FL 33131 83
84| City N " 85( Zip Code
_ hiomw Block FL l =24 O
11. Pursuant lo the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered

in the: Stale of Flarida. Sueh change was autharized by the corporation’s hoard of directors, | hereby accept the appoiniment as regisleled

—ajgefy;

ﬁ 5 of Section 607. u(%lorda Salutes.
o{rng léf([ﬂﬁi\?n nri e \lapph 1'1\0 TSNS Aagis] ored o wonatre requied whon roinstating) -

12, — OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T P~ T bare T e T Change 3%, Addition
e VALDES-ZUAZO, WILLIAM N rék

stiber aooness | 4408 PONCE DE LEON BLVD 13 STREET ADDRFSS % w 235 e@*

orf-sr-ze CORAL GABLESFL 3346 14 Cry- S1-2 e & %BAL[O

e T oeLeTe 2110t ﬁ& H [T Crange  [] Addition
NAME 22 NAME W }

STREET ADDRESS 23 STRFFT ADORESS g %q%{ *h"

CITY-5T- 2P - 2. 4500Y-51-7F % Bo{ 140

TLE [T bceTe 31 TILE Trl’ﬂﬁﬂ(ﬁrf [Jchange P Additian |
NAME 32 NAME wmﬂx(

STREEF ADDRESS 33STHEET ADDRESS | (IS W) Wz shreed -l

CATY-5T- 2P o 34.GITY-S1-2P ﬁ&’ Fi. 22 4>

e - [Oheete 417LF [JChange [ Adiition
NAME 4.2 NME b T L T | P | o Lo PR oy

STREET ADDRESS 4.3 SIREE) ADORESS IE-,.lfm ,fﬂ?%ﬁ 4-—--—00,_

CITY- §1-21P 4CITY-51-29 WEREIRS, 00 skl RS, 0N
TIRE [T DELETE SUTILE [Tchange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY -57-21P 54 G- 1- 2P

TITE [T oecete 61TLE [T Change  [_] Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREE] ADDRESS

CiTY-ST- 2 64 G/TY-S1-2IP B
14, | do hereby certify that the information supphod with this filing does not qualify for the exernplion stated in Soclion 119.07(3)(i), Florida Slatutes, | furher certify that the

information indicated on this annual rcporl or supfernental annual reporl is true and accurate and that my signalure shall have the same legat effect as if made under oath; that

appears in Blogk 12 or Block 13

| am an officor of director of 1he r}rpom on of th
~i

B ., "

-~

ceiver Or trustee empowered 10 oxecute this reporl as required by Chapler 607, Florida Slalutes; and that my narne
if changed, or onyin atlachment with an address.

CR2E034 (4/97)



.« L

o thhasse&/ L

N Weae encdosing a check i e amont of $ 11500
AR dplct Hhe orgival check, and we thank yom i
dance for your “atintin 4o fhis mther:

ﬂorrdq | WVJFWM 0{ Q'fa@/ N

_Bition of Corporations

F0. Pox (297

IAY

g St Beech lass+Blazing
N BN 5061747
Al Reodt 19977

|PrSie,

- In resaestdo e Prcticef Wie copatere.

et o 197, pltase note-trat wefled this
- port buck in Fbdiory of WAT T igaort was ot with
EoUr check #1844, 0 e anpwrt off & Ji 00, r a reont
_ ke qnwersaten with yonr offiee ) Your e indicate
Mt you eeived +he. rport and Hhe check, burdhe
- ek uns ot sgred. Agenntty the cregk s redunad

- Heus but we never vepeved .
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