‘ 2%00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUR P96000021633 Apr 04, 2000 8:00 am
GLASS EXPRESS, INC. ecretary of State
04-04-2000 90099 032 ***150.00
Principal Place of Business Mailing Address
3706 E INDUSTRIAL WAY 3706 £ INDUSTRIAL WAY
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404-3404 -
us Us
F T s AR RO A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
65‘%49650 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
a—— L. Name,
MENDES' CARLOS A Street Address {P.O. Box Number is Not Acceptable)
3706 E INDUSTRIAL WAY
RMIERA BCH FL 33404
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agant signalure required when reinstatng) DATE
e e e ™™ | ptormar 2000 reo wilbesgsogn | 0 EestonCampagn g $5.00 e g
g re ’ ' - Trust Fund Contribution. (] Added to Faes
(Ses critera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CEO [ etete TITLE [ Change [ Addition
NAME MENDES, CARLOS NAME
STREET ADDRESS | 3706 E INDUSTRIAL WAY STREET ADDRESS
CITY-ST-2IP RIVIERA BCH FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 21 balete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS an =
CITY-ST-2IP oy-sT-ZP
TITLE [ Delste THLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | herehy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the irformation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered Jamexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with g#other like pmpowered.
-
) 0/33/00 _54/-% 233570

Date Daytims Phona #

SIGNATURE:

03 00 (9/99)



