FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90089 032 ***150.00

1. Corporation Name

DOCUMENT # pg6000060718
AMERICAN STAINED GLASS CORPORATION

Principal Place of Business

Mailing Address

IR A

600 WREN AVE 600 WREN AVE

MIAMI SPRINGS FIL 33166 MIAMI SPRINGS FL 33166

us us DO NOT 'WRITE IN THIS SPACE

3. Date Incorporated or Cualifed
(07/19/1996

2. Pringipal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m 26 52-1988237 Not Applicable
1:’ Suite, Apt. #, elc. Suite, Apt. # ete. 5. Certifcate of Stalus Desired [ $8.75 Addilional
22 27 Fee Required

- City-& e — - ~— ——Cily-3State 'TEtecfron'Campaign'Fmancmg——D—‘_'“_“$5;00‘M$ﬂ3*e~—
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangibie
m fZ;] 20 Eo-l Personal Property Tax. [Oves m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

GUERRERO, SANDRA
13727 SW 152ND ST

A

} Fro Gasho

82| Street Address (P.O. Box Number is No
(=00

cceptable)

Wren €U

#202
MIAMI FL 33177

83

i }:ﬁa i

Sponnas FLI BSTeL

o) tered ggen

11. Pursuant to the provisions of Sections 607.0504 and 607.
) in & < L M

- o

] Dblig +

Bection 607.0505, Florida Statutes.

508, Flonida Siatutes, the above-named corporation submits this statefnent for thiburpose of changing its registered
Lch change was authorized by the corporation's board of divectors. | hereby accept the appointment as registered

4)z4l55

fo . OTEr e AgdesmemmteDR Bpplcable. (NOTE: Regmtered Agant signature required when reinstating) ' DATE
12. / ==/ __— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 5P . "] DELETE 11 TME ClChange [ Additien
NaM CASTRO, JAIRQO A 12 NAME
stiEeTanoress| PARIS 1229 Y TOMAS DE BERLANGA 1.3 STREET ADDRESS
_cfv-sT-20P QUITO, ECUADCR 14 CITY-ST-2P
3 DV [] DELETE 21TME [IChange [ Addition
CASTRO, ALIRIO 22NAME
smeeracoress| PARIS™1229 Y TOMAS DE BERLANGA 23 STREET ADDRESS
CITY-5T-2P QUITO, ECUADOR 2 4CITY-5T. 29
TME DS [J DELETE 34TME [JChange [ Addition
NAME CASTRO, CECILIA A 3.2 NAME
seeraooress| PARIS 1229 Y TOMAS DE BERLANGA 2.3 STREET ADDRESS
erv-st-ze | QUITQ, ECUADOR 34.CITY-§T-2P
TITLE [ DELETE 4.4 TILE [JChange [ Addition
E 4. 2 NAME
EET ADDRESS 4.3 STREETADDRESS
CITY- 5T-2IP 44 CITY-8T-2P
W {1 DELETE 5ATTE [Change [ Addition
NAM 52 NAME ’
STREEY{ ADDRESS 5.3 STREET ADDRESS
CiTY-STAZIP 54 CITY-ST-ZIP
TME [ DELETE 61TME C]Change  [] Addition
NAME 6.2 NAME
STREET ADDRI h 6.3 STREETADDRESS
CWY‘ST-Z}i’ . 6.4 CiTY-37-2IP
14. I heraby céqtify 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\his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or BI

SIGNATURE: N

—r

Tasr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. R bl
- Lo Wi

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
13 if change@ on an attachment with an address, with all other like empowerad.

4/zq f‘ﬁ (3p¢)Ge20 ¥

0243300

CR2E034 (11/98)

Date Dayume Phone #




