FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT DA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 o e

FLORIDA DEPARTAMENT OF STATE
Sandra B Mortham
Secremary of Stale
CRASION OF CORPORATIONS

DOCUMENT # P95000095961 (5)

1. Corporation Name

UNITED GLASS INDUSTRIES, INC.

{0

Principal Piace of Busingss I M:\w;g »é;(i«;lu;;ss
1155 5 CONGRESS AVE 1155 S CONGRESS AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated o Qualfied 3a. Dale of Lgat Repor
2. Principal Place of Busness 28, Maing Adilress 4. Ft1 Numiber . Applind For
21 26| S N f -3 3 %1"/ Not Appcabio

i Vir) Apt #, ato 7 - i

Suite, Apt. 4, elc  Suite Apt et 5. Corthcate of Stalus Desired 0 $8.75 Adqmonal
22 27| Fee Required

City & State Oty & Stale 6. Eiection Campaign Finﬂnc»ng $5_00 May Be
23 281 Trust Fund Contribution Added to Fees

Zip | Gountry _Zp ~ Country 8. Ttis corporation has habil ty for inlangibye tax under s 199,032,
[24] 25) 29 30| Floridla Statute: O ves o

9. Name nng_n_l‘\'_t_'._i_t':lré"._;_;‘_t_:f_Currg_r_n RE_Qi;Ig_r_ed Agent ) o 10. Name and A_ddreisfsﬂdl__ﬁgwiﬁfeé]éigr?@ ﬂgeﬁt i B -
B1| Name
FONT, PATRICIO 82| Street Address (.0, Biox Mumber is Not Acceptable)

8140 SW 62ND CT I
» MIAMI FL 33143 83

- MJ Ciy

85| Jp Code

. Pursuant 1o tne provisians of Sechons 6017 05 1%, Fiondi Statutes, the abow named Goporasan submits 1 slabenent (e Hie porose of Changing ts reqistered ofhce |
or registered agent, or botin, in the State of Flonda Such changs was aotborized by e Gomporaton’s board of diectors | hecety accept tha appaintment as registered agent | am
farmiar with. and accept the obvigatons of, Sackon 607 0305, Flonda Statutes

CR2E034 (12/35)

SIGNATURE _ _ . L .
R R ) TR e Lar TN G e Al TORE gt d Byt g e re e ] P e fes a gty [RESTS
K U ormceRs AND OLSIoRs Fwas T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TITLE b T T MY bk T T e T T T T T T B Crange ] Addtion |
NAKE FONT, PATRICIO 12 NaE
streer anoress | 8140 SW 62ND CT 15 57RENT ADDRESS
CIY-SL7P MIAMI FL 33143 - Rsonesiee | e
THLE D [ DELETE 2 1T [ Change  [] Addilion

NAME CANTY, WILLIAM 22 NANE
sreet aooress | 1508 HUMMINGBIRD DR 23 STRLET ADCRESS
orv-size | DELRAY BEACH FL 33444 zevily-stor |

TITLE Clomse Ysomms S [] Changz [} Addition
HAME 32 WAME

SIREET ADDRESS 33 STHEED ADTRESS

Gry- 5120 e S C pEACIeSae - . e e et et ot o e ]
TILE ] DELETE 4 1T0LE [ Cnarge [ Addion
NAME 42 NAME

STREE | ADDRESS 43 SIREL] ADDRESS

CITY-S1-2F o 4401 S1-2P

TITE [T OrLere BRI . 1 DE‘DD 1 8 1 Bag%nge
has 2 ~05710/96—-01022--019

STREET ADDRESS 53 SIRELT ADDAESS 33200, 00

Ty -S0-2F B S peamysnae AU e ]
it [) DELELE [0 (HU3 [ Cnange (] Additon
HAME 62 NIME JV
SIREET ADDRESS 63 SIHELT ADORESS 4 A
CHY-ST-2P BACITY 5121

14. | do hereby certify that the informaton —szl-ﬁfp 2 veth th S fiing is \-'olun!amlfnnrnushed and docs not quah"y for the exemphion stated in Section 118 07{3)tk], Flonda Statutes. | furtber
certify that the informaton inchzated on this annodd report or sapplemental anoual renorl s tue and acourate and that my synature shall have the same legal elfect as if macie under
oath; that | am an afficer or drector of the Corparation ar tha recesver O frus'ee empowand 0 enecite this repod as redoreed by Chapter 607, Florda Statutes; and that my narne

appears in Block 12 or Block 13 if changext or opgn attagftnont with an acidrass
A
L Bofe o DAk 706
LnS [EPEEEIR LN

SIGNATURE:

e o siNBG OFFicER OR DIRECTOR
P R Y )




