-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ABBOTT GLASS, INC.

P96000067705

- Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90123 002 ***150.00

Principal Place of Business Mailing Address

1224 NORMANDY DRIVE

WiAMI BEACH FL 33141 MIAMI BEACH FL 33141

1224 NORMANDY DRIVE

2. Principal Place of Buginess 3. Mailing Address

|\IIIIII!UI!I!IIIIUIIIN\II1NIIIliII!IIIUIHIIIIlII!lIIlIIIIIiIIIi'

|- —~Suite, Apt-#, B1G. — o T e eyt

s SUite, APL#, B0 — = e

DO NOT WRITE.IN.THIS SPACE i o - -

—

City & State City & State 4, FEI Number Applied For
. 65-%86591 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAVEZ, ROMULO E Street Address {P.0. Box Number is Not Acceptable)
20851 SAN SIMEAN WAY #101
NORTH MIAMI BEACH FL 33179

Li

City

Zip Code

FL

8. The above named epiity submits this statg
A ]

SIGNATURE w [/ 9’ /5/02

t for the purpose, of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of regisléﬁa_)gem and tite if appllcable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

L4
8. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects toda 86—
(See criteria on back) - O

_._FILE NOW!!! FEE IS $150.00_. .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

"*‘1D:"Eleétiaﬁ'Camﬁaigh"Fihaﬁiﬁgﬁu:"“:_$5:001May Be
Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE P - [ Detete TITLE [ change [ Addition
HAME CHAVEZ, ROMULO E NAME

swaeer aooress | 20851 SAN SIMEON WAY, #101 STREET ADDRESS

CITY-ST-2P N. MiAMI BEACH FL 33178 CITY-ST-2IP

TITLE : [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-28 - o} - CITY-ST-2IP

TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-5T-21P

TINE O Detete TIILE [] Change [ Addition
NAME _Nawe Ny
STREET ADDRESS ) - e = R -

I el pa GTY-ST-2P e
THLE O Delste THLE ~ [Ochange (3 Addfion';
NAME NAME . ML B
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . . T GITY-ST-ZIP
et © O.0clete’ TITLE [ change [ Addition
awes et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the ‘corporation or the regaiyer or frustee empowered 4
changed, or on an attachy ith agradaress, with all §

SIGNATURE:

i

gute this reRo

‘ It A
C -\&‘;\- )

does not gualify for the exemption sta
sewate and that my signature shall h [
1t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

ted in Section 119.07(3)(i). Florida Statutes, | further certify that the information
ave the same legal

affect as if made under oath; that | am an officer or director

NTED Wsume OFFICER OR DIRECTOR i

(502 Zory41(707)

ylire Phona #




