FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
DOCUMENT #  P98000051045 Secretary of State .
1. Entity Name 05-05-2003 92197 050 ***150.00
UDAGLASS, INC.
Principal Place of Business Mailing Address
1721 NW 38 AVE 1721 NW 38 AVE
LAUDERHILL. FL 33311 LAUDERHILL FL 33311 :
2. Principal Place of Business 3. Mailing Address | Ill”l” “l ‘HII ’I”l I|I” II“I I"” II]I' I”I] ”l“ II”I Illll Illl ’"l
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650850202 Not Applicable
Zi t Zi i
P Country |p Country 5. Certificate of Status Desired O $8.75 Additionai
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PARMAT, ROBIN Street Address (P.O. Box Number is Not Acceptable}
1741 NW 38 AVE
LAUDERHILL FL 33311
1
) City - FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE -
Signature, typad or printed name of registered agent and fita if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ )
9. Election C ign Fi
Ater My 1, 2003 Fos wi be 5500 e e 1 $5,.00 ueyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D : [ Gelzta TITLE O change [ Addition g
NAME PARMAT, ROBIN NAME g
STREET ADDRESS | 1721 NW 38 AVE . STREET ADDRESS X
CITY-ST-2IP LAUDERHILL FL 33311 CITY-5T-2IP 2
o
TITLE O Delete TITLE CJchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [Jchange [ Addition
NAME - - b L L L . - e NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE M Detete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ] Delete TLE [ changs [ Addiicn
NAME | NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ /'] CITY-5T-2IP

12. | heredy certify thét the inform
indicated on this report or su
of the corporation or the recglve

SIGNATURE:

QL qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md that my signature shall have the same legal effect as if made under oath; that { am an officer or director
MNept as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Date Daytima Phone #



