2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000087708

ALL BROTHERS GLASS AND MIRRORS DECORATIONS.CO.

10000 SW 88TH STREET
MIAMI FL 33173

Principa) Place of Business

Mailing Address

10000 SW 68TH STREET

MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

I

FILED

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90184 012 ***150.00

I

|

L

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number 680707113 Applied For
Not Applicable
Zi ount Zi t it
P C Y P Country 5. Certificate of Status Desired O $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, PEDRO

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

O *» Make Check Payable to Department of State

10300 SW 88TH STREET
MIAMI FL 33173
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
) L N . . m
®. Imsfﬁgporaugn 'S Ellf'blz :IJ se:ns!fyc;’ts Isrcw:angmre S Aft FI:'HEM':I ?V:OOI I'-;:EE iSm$; 50'50500 00 10. Election Campaign Financing $5.00 May Be
ax ling requirerment and elects to do so. it er ! ee will be $350. Trust Fund Contribution. Added ta Fees

11.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12,

TITLE PTD O Delete TILE [ Change ] Acditicn

NAME FERNANDEZ, PEDRO JR NAME

STREET ADDRESS | 10300 SW 68TH STREET STREET ADDRESS

CITY-5T-2P MIAMI FL 33173 ) CITY-ST-21P

e sD ;Pemle e . [J Change [ Addiion

NAME FERNANDEZ, PEDRO SR NAME

STREET ADDRESS | 10300 SW 68TH STREET STREET ADDRESS

crv-st-ze | MIAMI FL 33173 CITY-ST-ZP .

TMLE O belete TIME EiSelon FTermandeZ Qo Addition
— = NAME—— HAME _ N SLore

STREET ADDRESS [ smeeranmess | | 02300 sv 68 €T YA

CITY-ST-ZIP CITY-ST-21P LA T ¥ <113

TITLE [ petete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TME (J Detete TIE [ Change  [] Additicn

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST- 2P

SIGNATURE:

of the corporation or the receiver or trustee em
changed. or on an attachment w

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated |

indicated on this report or supplemental report is true and accurate and that my signature shall have
powered 10 execule this report as required by Chapte
h an address, with all other like empowered,

n Section 119.07{3)i), Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in 8Biock 11 or Block 12 i

FICER OR DIRECTOR

(a3

Caytime Phone #

CR2E034 (10/00)



