2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051045

1. Entity Name

UDAGLASS, INC.

Mailing Address

1741 NW 38 AVE
LAUDERHILL Fi. 33311-4138

Principal Place of Business

1741 NW 38 AVE
LAUDERHILL FL 33311

3. Mailing Address

WZA U A A

2. Principal Place of Business

V2w K e

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90012 011 ***150.00

A ERRO TR

DO NOT WRITE IN THIS SPACE

Clty Late ; City & Stat 4, FEI Number 6508 Applied For
& \(\\\\ \‘F L L,é\. && (V\\\\ = L 50202 Not Applicable
le T Country Country " : $8.75 Additional
%’2)3 \ \ ,JD 5 '5 \ \ 5. Certificate of Siatus Desired | Fee Required
6. Name and Address of Current Registered Agent_ [ [ — 7._MName and.Address of New. Begistored Agant )
Name

PARMAT, ROBIN

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

1741 NW 38 AVE
LAUDERHILL FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signaiure, typed cr printad hame of ragistered agent and ttle if applicable (NOTE: Registered Agent signatura required when ranstaling) DATE
) e e . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
take Check Payable to Departinent of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . [ Detete TIMLE B4 Changs [ Addition | &)
NAME PARMAT, ROBIN NAME kc_\b\\(\ ’p&‘f \‘S\C\)T @
streeT ADORESS | 1741 NW 38 AVE STREETADDRESS {\™Y'2\ \“—‘ :5% §
BITY-ST-2P LAUDERMILL FL 33311 Y511 Loy O e\ = \_ ?)'2)3\; . '-é-'
TITLE [ pelete TITLE [ charge [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP L _ e .
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) ~ STy -ST-2F

13. | hereby certify that the informgdien s
indicated on this report or suglem
of the corporation or the re
changed, or on an attach

SIGNATURE:

frate and that my signatur Il have the sa

plied wilh this filing giees not qualify for the exemption stated in Section
red by Chapter 607, Florida Statutes; and that

119.07(3)(i), Florida Statutes | further certify that the infermation

L. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

me legal effect as if made yhder ogph; that | am an officer or director
y nam ppear5| Iock or Block 12 if
'ﬁ)ale Daytirmea Phone #




