2000 UNIFORM BUSINESS REPORT (UBR)

‘-{DOCUMENT# a300004 714905

1. Entity Name

brimelso Tmportd Exg CO\POM\L&Q v
A - Mlenaium Glass

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90034 018 ***150.00

Principal Place of Business
737 VW Y ST
Micvey | FL 3306 6

Maiting Address
7319 MW Yb ST
H‘uxm\, FO336

2. Principal Place of Business

7319 AW Yb St

3. Mailing Address

7319 pw Yk St

Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Hiovy |, FC Hiomi  Fo

City & State ' City & State 4. FEI Number X Applied For
22 (o G s =260 oo (25- 0921 575 [ notaopicedi
Z\p Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Currant Ragistered Agent

7. Name and Address of Naw Registered Agent

FPA.

™ Maitte Hoyos | 0T

Slr_eel Address (P.O. Box Number is Not Acceptable}

:HO\"\{'C. ’HO\/OS,
VoY Bricke|l Pue
Miami , FU 3313

Tel: 255-3771 - 2132,

suite 704

llol &yricleell Bee

swate 704

oy Hl w72 /

FL [-4%%2 |

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

SIGNATURE

Signalure, typed of printed name of ragistered agent and tite If applicable

(NCTE: Regisierad Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ‘.Drfg‘ den v X Delete TME “Hresde T B4’ Change Addiion | &
NAMIE Hovria Elena Torre S NAME “Ecicio 6. ‘50-\5‘\‘10 2
STREET JOORESS | 5.50 Brekol) f ) 20 sireer anoress | 1MO A5 SW 8L Ter 3
CITY-ST-21P Fren 4 e 7”_5’ ; ? CITY-§T-2IP Hiam; , FU 23\ i
Eaney. < @

T Vice P \(} o /}1‘— (X Devete e Uice - Presictend B Change A Addition | O
NAME Ferrando Gelacr NAME Koo Blena Toited
SETAODRESS | 1560 por it kg @ Poe 7 21 ) SREETAODRESS | 5670 s 1L Aue #2272
oiry-ST-2p Micr/, Ft Bbfg‘i eirr-St-ap Mivymy FL 33138

U o L [_] Delete TITLE . g;,__::g,_r-o.j.gcu M i E_]:Ehange [ addition .
e W Fernando Galacra,
STREET ADDRESS STREET ADDRESS

S670 A Hie Aee 27

CITY-ST-21P CITY-SF-2IP Miom) ol 27 17%

bOTITLE O peiste TWLE v Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-51-21P
TITLE [T Delete TILE [ Change  [[] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
¢ify-s1-2IP CITY-5T- 2P
e [ pelete TITLE [1 Change  [J Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-5T- 2P

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
s g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementa
of the corporation or the rece,
changad, or on an attachmen!

SIGNATURE:

/27 3055930810

- 7
SIGNATURE Al W D OR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phone #




