2002 UNIFORM BUSINESS REPORT (UBR) FILED

HOvve) W

oC # 97000077319 S £S
1. Entty Narre ecretary of State
HAAS GLASS & MIRRORS, INC. 05-28-2002 91689 001 ***150.00
Principal Place of Business o "7 Mailing Address - - 1 .
738 SWa4B ST - . . 7328 SW 48 8T . :
MIAMI FL 33155 MiAMI FL 33155 . DULLldersg '
N I AR AT
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 7 4, FEl Number Applied For
65-0783143 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 dditional
. Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ' Name - g ' - : - o
ACKERMAN, STEVEN M Strest Address (P.O. Box Number is Not Acceptable)
7328 SW 48 ST
MIAMI FL 33155

City FL Zip Code

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.

SIGNATURE

__ FILE NOW!!! FEE IS $150.00

Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
K P T 3 e
‘After Mayi1, 2002 Feewill be $550.00 -

s;cprporation.

wﬁ- S o4 v g V ‘
¢(See criteria on 3 e ;L) = Make Check-Payable to.Departnient of State
Ty OFFICERS AND DIRECTORS 12.

~lon @i Thi

TITLE PD [ petete TILE Ochange [ Addition §
HAME HANS, SILMO HAME g
stesT anoRess | 10445 SW 78 STREET STREET ADDRESS §
£ITY-ST-2P MIAMI FL 3373 CITY-ST-2P L&:
TILE O elete TITLE Sec (] Change  [FHAadilion | &
NAME NAME Ttever Hekean
STREET ADDAESS seeTapoRess | ARG S Y F I~

3 CITY-ST-2IP CITY-ST-21P A1 teoemil L CELNES
TITLE ' - ) ) T Ologete ~ fme =~ |- - - - : - [OJ-Change - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME :
STREET ADDRESS “ STREET ADDRESS
CITY-5T-2IP CITY-5T-2P ¢
TILE [ pelete MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-7P
TILE [ pslste TITE [ change [ Addition
NAME NAME
STREET ADCGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this ﬁliné; 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: st T Bl L S hivds) fobyese ~ Yse/og

“SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date way Daytima Phone #




