FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT # P99000005362 Secretary of St
1. Entity Name 05-07-2003 90183 004 ***158.75
GLASS DESIGNS INC.
Principa! Place of Business Mailing Address
13065 S.W. 95TH AVE. 13065 S.W. 95TH AVE.
MIAMI FL 33176 MIAMI FL 33176
S““e',Apt' #, etc. Suite, Apt. #, ete. ] CHECK MERE IF MAKING CHANGES
Jf
Ci;y:& State City & State 4, FEI Nurmber 65-0888253 :DD”EG f‘or
o ot Applicable
L - Country ™ 7 Zip I Cotintry " : $8.75 Additional
5. Certificate of Status Desired { Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIFAS' EAGAN Street Address (P.O. Box Number is Not Acceptable)
AN X e
13065 S.W. 95TH AVE.
MIAMI FL 33176
City FL Zip Code

8. The above ndmed entity submits this stater em 10 tHe purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of4Zqgistered agent.

soarore 7 /PpAA_ W20 L v%

lgmamm% ﬂ:ed name of regwsxenh agant and tla i 4 b|a {NQTE: Registerad Agent signature required when reinstating)

FILE NOW!!!L#EE IS $150.00 9. Election Gampaign Financin $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?buﬁ:)n ° ] Adsd-ed tohllzisae
Make Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE . [ Change [ Addition
NAME RIFAS, EAGAN NAME
sTReeT ApDRess | 13065 SW 85TH AVE STREET ADCRESS
orv-sr-ze |MIAMI FL 33178 CITY-ST-2IP
TILE [ pelete TITLE [J thange ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
P - G e L - oovestze
TME [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Y- ST- 2P
TmE [ petete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-5T-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p oA CITY-5T-2P
TITLE 1 Detete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated cn this réport or supplemental report is trfie"ajd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empo b execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmént with an address, with all o erlke empowered.

SIGNATURE:

19171080

AV

CR2E034 (16/02)



