2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)8'00 am

DOCUMENT #  P96000076561 Secret,ary of State

1. Entity Name

WORLD OF GLASS CONSULTING CORPORATION 03-27-2002 90006 039 ***150.00
Principal Place of Business Mailing Address

6277 13TH AVENUE, N. 6277 13T AVENUE. N.

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

IR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3434353 Mot Applicaile
2i c Zi Count iti
P ountry L uniry 5. Certificate of Status Desired O $8.75 Additional
P Fee Required
6. Name and Address of 0urrent Registered Agent ™~ — —— -~ _7.. Name and Address of New Registered Agent
Name o —_ N
MAD RAZO’ ROGELIO F Street Address (P.Q. Box Number is Not Acceptable)
6277 13TH AVENUE, N.
ST. PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad namae of registered agent and tite If applicable, {MNOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Imaﬁ’gible . FILE NOW!Y FEE IS $150.00 1 ' e
" - . ‘ 0. Election Campaign Financing $5.00 may Bs
Tax filing requitement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [g/ Addsd to Fees
(8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete | BT Clchange [} Addition
NAME MADRAZO, AURORA NAME
syeeer omeess | 6277 136TH AVE NORTH STREET ADDRESS
omv-si-z¢ | ST PETERSBURG FL 33710 CITY-ST-2IP
TME S T Delete TmE Clchange (] Addition
NAME MADRAZQ, ROGELIO F NAME
STREET AGORESS | 6277 13TH AVE NORTH STREET ADORESS
orv-si-ze | §T PETERSBURG FL 33710 ' CITY-ST-21P
TITLE R ) . ] [ petete TLE _ ] ) i o ) __|:| Change  [T] Addition |
NAME o o o NAME e S : i R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TILE O Delete TALE [J Change [ Addition
NAME KAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-2IP
TTLE o O3 Oelete TRLE [l Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify 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 this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporauon of the recelver or trugteg emow red o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sonarone: (Xl UENES s 2D 3-4-02 777207708

SIGNRTURE AND TYPED OR PR[NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/01)



