FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) .00 2
DOCUMENT # _ P98000039807 May 23, 2002 8:00 am3
1. Entity Name Secretal ’f Of State 2
ELOY GLASSES & MIRROR INC. 05-23-2002 90123 024 ***150.00
Principal Place of Business Mailing Address
261 E QOKECHOBEE RD 261 E OKECHOBEE RD
HIALEAH FL 33010 HIALEAH FL 33010
2, Principal Place of Business 3. Mailing Address HII“II‘ "I ml’ III” m"m“ Ilm "III “HI mll II“l ||l|| ‘“I l“l
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
City & State 4~ City & State 4. FEI Number Applied For
650833518 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired d $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZOUEZ’ HECTOR Street Address (P.O. Box Number is Not Acceptable)
1800 W 49 ST
SUITE 213
HIALEAH FL 33012 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
Signature, typed or printed nama of regi'stered agent and title if applicable, (NOTE: Registered Agent signalure required whan reinstating) DATE
- Tris ) ble .. 1 K . .
- 9. This corporation is eflgible to satisfy its-lntangible ~f . FILE NOW!!! FEE IS $150.00 10.- Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fees
{See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition §
NAME CARVAJAL, ELOY NAME 2
streer aookess | 261 E OKECHOBEE RD STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP w
TITLE [J pelete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
THLE - - D oglete ~ - THLE B R et - ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P 7\ CITY-ST-2IP
13, | hereby certify that the information suppjffd Wi i 5 n\tbualify for the e'xemption slated in Section 119.07(3)(1), Florig Statutes. | further certify that the information
indicated on this report or suppl tal courate’and that my signature shall have the same legal effect as if fnade under oath; that | am an officer or director
of the corporation or the receiyst or trus to execute this report as required by Chapter 607, Florida Statutes; and that rmgfname appears in Biock 11 or Block 12 if
changed. or on an attachmepf with an a all other like empowered.
§ VA LT NS FRITAD i ’
SIGNATURE: Y42/ 070U 3% EQUIRED Vg
SIGN, E AWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Daty Daytime Phona #




