2000 UNIFORM BUSINESS R#&l‘“’ {(UBR})

DOCUMENT # P93000005362

1. Entity Name

GLASS DESIGNS INC.

Principal Place of Business

12065 S.W. 95TH AVE,
MIAMI FL 33176

Mailing Address

13065 S.W. 95TH AVE.
MiAMi FL 33176-5728

2. Principal Place of Business

3. Mailing Address

Suils, Apl. #, elc,

211/

FILED
Apr 28,2000 8:00 am
ecretary of State

02-01-2000 90088 019 ***158.75

AR

|

I

H

AN

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o+ Numbe, Applied For
A M A
Zip Country Zip Couniry i . $8.75 Aaditional
5. Certificate of Status Desired B/ vl St
T ~ 8. Name and Address of Current Registered Apént™ —~ -~~~ [*" " =" -~ ~*7=Name and 'Address of New Reglstered Agert™ '~ ~—
Name
RIFAS, EAGAN Street Address (P.O. Box Numiser is Not Acceptable)
13085 S.W. 95TH AVE.
MAMI FL 33176
City Zip Code
— FL |
B t for the-parpose of changing its registered office or registered agent, or bolh, in the Stale of Florida.
! {ar/
SKGNATURE 10N pariadind
W or printed name of ragistered BW«W (NOTE: Registared Agont signatua raquired when reinstating) DATE
9, This corporation Is sligible to satlsly Its Inangible FILE NCW1!! FEE IS $150.00 10, Slect o Financ
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will ba §$550.00 ' f’,ﬁﬁlg:;aggnir?gul:mmg fd%gqoﬂgge
(See criteria on back) B/ Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.1
TITLE i% DT [ pefete TIRLE [JChange L3 Addition
e lSfhopn RIFAS -
SREETACORESS | [T AN C{@h‘ AENVE STREET ADORESS
CITY-ST-2IP M 1Y P 5”?’; CITY-ST-2P
HILE 1 vetete TME [change T Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CATY-$T- 2P
“THE - T T e T T el TET T T T - T ctame T[O Addion
NAME NAME
STREET ADDRESS SIREET ADORESS
+ GITY-ST-21P SIY-ST-2P
TITLE O pelete TIMLE {]Cnange £ Addition
NAME NAME
SIREET ADORESS STREE? ADDRESS
CITY-81-2IP CITY-$7-2P -
TIMLE 3 Deleiz TLE {Jchange ] Addition
NAME RAME
STREEY ANORESS STREET ADDRESS
chy-ST-21P CITY-ST-2IP
THLE {7 Delere MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Y- ST-IP

13. 1 hereby caml?fI that the information supplied with this filin g does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that 1he information
t

indicated on

is report or supplementai reporl is true an

aceurate and that my signaiure shall have the same legat effect as # made under cath; that | am an efficer or director

of the corporation or the receiver o rystee empGwiyed to axsgute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 er Block 121

changed, or on an atia

. r
SIGNATURE:

mant with an addres

7 all otherike eppowered.

II‘?’/OD W72 -275

Data Craima Phooa &




