2000 UNIFORM BUSINESS REPORT (UBR) FILED

M
DOCUMENT # P99000065899 Mar 03, 2000 8:00 am
MICHAEL GLASS INC. Secretary of State
03-03-2000 90012 019 ***150.00
Principal Place of Business Mailing Address
a3 NW 80 PLACE 9904 NW 80 PLACE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2280 —vUNT UL
e s AR ER RN
Sulte, Apt. 4, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE|Number Applied For
el §) Cib (ﬂ\-, Y > Nol Applicable
ap Country Zp Country 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 ———
CHIF“NO' GLORIA P Street Address (P.O. Box Number is Not Acceptable)
9904 NW 80 PLACE
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The above named entity submits this statemnant for the purpose of changing It registered office,or registared agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registarad ag‘e/pl'éln; 1tle f applicabie {NOTE® Registered Agent sighature raquire(h‘hen rainstating) DATE
8. Ihisfcl:lorporahc_m is eligib!;e tcl) satisfy;ts intan ‘ible ' FILE NOW!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fes WII!_ be $550.00 Trust Fune Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of St9 e
. OFFICERS AND\DIRECTORS | KB / __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete 1~ [ change [T Addition
e CHIRINO, JOSE M .
STREET ADDRESS | 9904 NW 80 PLACE ——=—-""""l STREET ADDRESS
or-st-?P | HHALEAH GARDENS FL 33016 giv-st-2p
TITLE VD [ Celete THLE (] change [ Addition
NAME CHIRING, MICHAEL NAME
STREET ADDRESS | 9904 NW 80 PLACE STREET ADDRESS
Ciy-S1-21P HIALEAH GARDENS FL 33016 Ciry-S1-2IP
TITLE ST " N [ Delsts TITLE | . [ Change [T Additien
NAME CHIRINO, GLORIA P NANGE
STREET ADDRESS | 9904"NW 80 PLACE STREET ADDRESS
orv-s1-2¢ | HIALEAH GARDENS FL 33016 oy-st-2¢
TITLE O petete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE : O veteta TWLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath: that | am an officer or director
of the corparation or the receiver or trusige empowered to execute thigreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al ress, with r like empqwered

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO! Date Daytime Phone #

CR2E034 {9/99}



