2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007761 1

1. Entity Name

KIELY GLASS AND MIRROR, INC.

Principal Plage of Business

4011 MERIDIAN AVE. APT. 46
MIAMI BEACH FL 33140

Mailing Address

4011 MERIDIAN AVE. APT. 46
MIAMI BEACH FL 33015415

2, Prlnc‘[:jal Place of Busmess
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Sum Apt d#, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90057 017 ***150.00
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4. FEI Number Applied For

650881105

Not Applicable
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$8 75 Additional

5. Certilicale of.Slatus‘Desnred-fh “Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

KIELY, PATRICK
4011 MERIDIAN AVE. APT. 46
MIAMi BEACH FL 33140

)

Name
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FL
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8. The above namegd e

SIGNATURE Y.
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urpose of changing its registered office or reglstered agent, or bath, in the Siate of Florida.
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l%ﬁature, typad or printad nama of registered agent and mfa if applicabfte.

{NOTE: ﬁegtstered Agant signature required whan, elnslatmg) |

v loate

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

/
10. Election Campaign Filnancing
Trust Fund Contributi?n.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEPS AND DIRECTORS IN 11
TITLE D O pelete TITLE Change [ Addition
N KIELY, PATRICK NAE NW 90 Hd Terrnl &
STREETADDRESS | 4011 MERIDIAN AVE. APT. 46 STREET ADDRESS C}f) /
Crv-sT-2¢ | MIAMI BEACH FL 33140 cirv-si-ap Nynlea n KL 230/ I
TIMLE [ pelete TITLE M Change [ Addition
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STREET ADDRESS STREET ADDRESS ,
emy-stzp_ [ o — _ g OMSTR L e e N e
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TITLE O Delete TILE i [ change  [J Additien
NAME NAME :
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TILE ] Delete TITLE t [ Change [ Addition
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CITY-ST-2IP . CITY-57-2IP — = B |
TILE {1 Delete TITLE | [ Change [ Addition
NAME - B 5L S 3
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13. | hereby certify that the informatiga
indicated on this'report or, suppt
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upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes|.] further ¢ cerlity that the information
tal report’is true and'accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
ppstes empowere to exacute this report as required by Chapter 607, Florida Statutes; and that my nam appears in Block 11 or Block 12 if
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Iﬂfﬂ Y/ N

F W )

E034 (9/99)

2

CR



