2000 UNIFORM BUSINESS REPOR‘I% (UBR) FILED

0 19,2000 800 am

GLASSMAX, INC. 01-19-2000 90162 024 ***150.00
Principal Place of Business Mailing Address
15251 N.W. 88TH AVENUE 15231 NW. 88TH AVENUE

FL 33018 - MIAMI FL 33018-1361 C[] UU 82 ? ?

Suite, Apt. #, etc, Suite, Apt. #,etc.  _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ., - S - . Applied For
é 5"' D ?/é-—tf-:q:_ 3_#,___} Not Applicable
. - = —
Zlp Country Zp Coyniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress {P.0. Box Number is Not Acceptable)

~ " HERNANDEZ RUBEN™" -
15231 N.W. 88TH AVENUE
MIAM! FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registlared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Regislfrad Agenl signature required when reinstating} DATE
9, This Eorporatign is eligible 1o satisfy its Intanginte FILE NOwW!H! FEjE IS $150.00 10. Election Campaign Financing $5.00 May Be
- --Tax filing requirement-and elects to do'so. -~ ~ After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. 0 Ad d-e 4 1o Fees
(See criteria on back) O Make Check Payable to?Departmem of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DTPS O Delete r;mE O change  [J Addition
NAME HERNANDEZ, RUBEN NAE
STREETADDRESS | 15231 N.W. 88TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 Q|W~ST—ZIP
TIME [ Delete TIiTLE O Change [ Addition
NAME N'AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTE O elete T;iTLE [ chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP T T T e - = CITY-$7-2IP - - - T = : -E T
TIMLE O petete T;ITLE ' [l change [T Addition
NAME NAME ‘
" STREET ADDRESS STREET ADDRESS
Cemvstie | T - B BT 2P | = e m e -
TMe [ Delete T;\TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-$7-21F
TITLE O pelete ut: [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP a QLTY-STvZIP

13. | hereby certify that the informatida ith this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypf :15..-9"3; e ING true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the reghwt M \werad tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith o dddre
M

changed, or on an attagkie e other like empowered. I
[yt

SIGNATURE: !‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHIEC'I'OH Date Daytime Phons #

L %ﬁ@ié&wz/é—pﬁfﬂb 2 O{/‘é}’/zaob 30522 6/~20 ED

CR2E034 (9/99)



