~.
EY

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000021633

1. Entity Name

L

AHE

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90470 037 ***150.00

GLASS EXPRESS, INC.

Principal Piace of Business
3706 E INDUSTRIAL WAY
RIVIERA BGCH FL 33404

us

Mailing Address

3706 E INDUSTRIAL WAY
RIVIERA BCH FL 33404
us

2. Principal Place of Business 3. Mailing Address

0

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0649650 .
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O Eg'gglﬁ?;;“onal
= — é];r;e ;d-xr.!;-e—ss of Currer;i Registered Agent B B 7. Name and Address of New Registered-Agent =
Name
Atrtens (LE . DDt eatoo
MENDES, CARLOS A Strest Address (P.O. Box Number is Not Acceptabie)
3706 E INDUSTRIAL WAY
RIVIERA BCH.FL'33404 L E D 4BRHD LAY
g WEB. Sarpeirs FL | “33%, +

B. The above named entity submits this state fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.
LR Lol
SIBNATURE : (=72 &~ .
3] Signature, typed or printed name Mand titfe it applncaﬁe (NQTE: Registerad Agent signature raquired when reinstating) . DATE

FILE NOWNI FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Nl ¢ oon

A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE CEQ [ Deiste TITLE [ change  [[J Addition
NAME MENDES, CARLOS NAME

streeT aooress {3706 E INDUSTRIAL WAY STREET ADDRESS

CITY-ST-2IP RIVIERA BCH FL CITY-5T-ZP

e Dottt Ty AlemDES [X Delete T O Change {7 Addition
NAME é (7_ a (_/ : F > . NAME

STREET ADDRESS 4;"7’"’ & # STREET ADDRESS

onv-stze MG AL B2 &4 B LS I

TNLE [ Deiete THLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TiTLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE CJ oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TIMLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with ail other (ke empawered.
S 28 25
7

12. | hereby certify that the infarmation supplied with this filfng
indicated on this report or supplemental report is true an

SIGNATURE:

CR2E034 {10/02)

e Y ,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




