.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Namae

DOCUMENT #

ABBOTT GLASS, INC.

P96000067705

Principal Place of Business
1224 NORMANDY DRIVE

MIAMI BEACH FL 33144

Mailing Address
1224 NORMANDY DRIVE

MIAMI BEACH FL 33141

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90220 049 ***150.00

HIIHII!IIIIIHIIIIIIII!HIIMIIINIIIIIIINHIIIHIINII!IIIIMIIII

P A

NO TH MIAMI BEACH FL 33179

-

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc, Suite. Apt. #, &lc. O CHECK HERE IF MAKING CHANGES
“City & State City & State = 4. FEI Number Applied For
65-%86591 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired O $8.75 ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I":,,::.' . L]
CHA HOMULO E g Street Add {P.Q. Box Number is Not A tatle)
ree ress (PO, BOX Number 15 Not Acceptanie

20853 SAN SIMEAN WAY: #101

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs. typad or printed name of registered agent and litle it applicable

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!! FEE IS 5150.00

9. Election Campaign Financingr~———88§ 00 May Be

= = ARer May 1, “2003 Fee will be $550.00 .

Make Check Pa:a_ble to Florida Department of State frust Fund Gontribition. Aaded to Fees

10. " *OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE P 1 Delete ThLE [ change [ Addition

NAME CHAVEZ, ROMULO E NAME

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

orv-st-zp [N MIAMI BEACH FL 33179 CITY-ST-2P

THLE O pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE O pekete TiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-§T-2P

TITLE O pelete TITLE [Jchange [ Addition
T TNAMET e = o e - NAME S

STREET ADDRESS STREET ADDRESS s

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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

changed, or on an atta, th an

SIGNATURE:

does natayalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

etifate arfd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug{ee empowered tréxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aress, with all gther like emglowered.

TUIRED pﬁ)zd o, 200> 3581215

SIG*TURE ANDTYPED DR PRINTED NAME l': GN

G OFFICER OR DIRECTOR

Date Daytima Phona %

CHETCVIA

w

F

. CR2E034 (10/02)



