SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §
L ]
PROFIT FLORIDA DEPARTMENT OF STATE J lll 22, 1 999 8 . OO am
CORPORATION Katherine Harris
R oRT  Gibliz rhorineHare Secretary of State
_ _ of¢ e of¢
1999 (‘ : R - DIVISION OF CORPORATIONS 07-22-1999 90008 024 150.00
L Z - / ~
1. Corporation Name | 9800001 8474 l/
M & B GLASS & MIRROR, INC.
Principal Place of Business Maling Addrass H""m ”I ||||| llm “m "‘” m" IIII{ "m llm I'IH /"“ I'” lm
A045-N-USTAVE. O45-N-RHIT-AVE™
| HOLLYOKOOD-EL 33024 ——r HEHEANGODEL.33021
D NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified i
02/25/1998 ‘

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For I
7 B G~ QT 95 A Not Aoplcabe | |
= Suite, Apt:#, elc. e e e e e e S0, - APLL - H, BAC - e e o T i [T St e S S -E] — -z ~‘$3.‘75'Addﬂional*—~" —

5. Certificate of Status Desired . "
2144193 Scuth 9 1stavelar] 112) B. Sooth 21<T aue Fee Required
City & State 7 City & State _ 6. Election Campaign Financing $5.00 May Be
=l Hol Ly wood - FL 28] HOLLY WOOOE- L Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 3302 25| BROWARD [20] 33020 3] BROWARD|  intangible personal Property. 'dves CIno
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered/Agent
81 Name
BAGASSEN, MARILIA ‘
JO45-N-245T-AVE- 82| Sin e_tﬁddre s (P.Q. Box Number is Not Accep bte)
83 hd )
84| Ciy 85] Zip Code i
HOoLLYWoO D FL | 133020 i
11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ks
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered P
agent. | am famitiar with, and accepl the ohligations of, section 607.0505, Florida Statutes. i
i
SIGNATURE 1
Signalure, typed or printad name of registered agent and titg if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a\ Ié;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] :
TITLE D D DELETE 1.1TIE %hanga D Addition § I§=
NAME BAGASSEN, MARILIA 12NAME * lg

(=3 i

STREET ADpRESS | T H24STAVE—— rasreerconess | 3 & 2\ . Sod h 2L ‘Sf. A Ve Hom

L Lxi
arvsrze | HOEEAWOOD-FE33021 14 CITY-ST-ZP HOLLYWOD- FL- 33020 & =

TE [orere 2ATILE £ 1 crange [ Addibon !Ei
NAME 22 NAME |[;
STREET ADDRESS : = 235TREETADDRESS |- =7 = e e S e i - ar
CITY-ST-ZIP 24 CITY-ST-2IP I%E
Tme [ oeLeTE 31TME 4 Changa L1 additon
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2iP 34 CITY-ST-ZIP =
TLE [ Joeere 41TTLE (] change [] Aciion =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS %
CTYSTEP A4 CITY.STZIP =
e [ oecere 517me L1 change [ aadition E )
NAME 5.2 NAME =_
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-5T-21P 54 CITY-ST-2P N
TmE [J peLete BATITLE [ change L] Adiiion =:
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2IP 6.4 CITY-ST-ZIP B

14. i 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 annual report or supplemental annuai 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Bioek 12 or Block 13 if changed, gg on an attachment with an address.
SIGNATURE: ot/45 /99 9s4-9208222




PQ 300003474

gq 253 %oos'fcﬂ

GLA; ss\\ L= zzfa’::)k ‘le c:%

Licensed & Insured Glazing Contractor
CC#87-4701-G-X

To the Florida Departrment of State

Divison of Corporation ——— e e

Dear Sr. '

We never received the 1st notice for the filing of The Corporation Annual Report.
The address on‘the form is incorrect |, the correct addressis , 1121 B South 21st

Ave. Hollywood -FL. 33020.

1121-B South 21st Avenue, Hollywood, Florida 33020
954-920-9222

A R T TR T W 7T

1 S T T O S R I WU U RIS Y L]
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