2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT #  P99000065899 ; Secretary of State

1. Entity Name 02-07-2003 90065 042 ***150.00
MICHAEL GLASS INC.

Principal Place of Business Mailing Address
1645 W 40 ST 1314 W 77 ST
HIALEAH GARDENS FL 33016 HIALEAH FL 33014

TR

120 Wy A S)GD . 99 5/

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Walenh (ooadens q bpkohloatons , = |" ™" é5-093 e
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t t " '_'-- - B T,
35&/& —20 n’z ry! . ! ! 2 ja&/é Wn v l C ! !ps. Certificate of Status Desired d ?g;g?q&g:&tm”a'

Name

v

«CHIRINO, GLORIA P ;.
~0004 NW 80 PLACE . %

HIALEAH GARDENS FL 33018 13/ 7
s oleah ﬂgﬁfm(sms FL | S50/

Street Address (P.O. Box Number is Not Acceptable)
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8 Trg gbove named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the Sta{e of Florida. { am fam\har with, and accept
the obhgat«ons of regnslered agep}

erNp:rUBE "'-

S‘Ignalura typed or printed narﬂgpl registered agant and title if applicable (NQOTE: Raegistered Agent signature requirad when reinstating) DATE

oy F“‘E NOW'" FEE IS é150 0o 9. Election Campaign Financing $5.00
ir'fay 1,:2003 Fee will be $550.00 y g UL May Be

Make C%eﬁc!;; Pﬁ:able to Florida Depariment of State Trust Fung Contribution. = Added to Fees
10. -—; OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD O oelete e ‘ Clchenge [ Addition
NAME CHIRING, JOSEM " HAME T ) ' )
streer aooress (1314 W 77 ST . STREET ADDRESS
crv-st-ze [HIALEAH FL 33014 CITY-ST-2P
TITLE VD [ Delete TITLE {J Change  [J Addition
NAME CHIRINO, MICHAEL NAME
STREET ADDRESS 1314 W 77 ST APT #1 STREET ADDRESS
crv-st-zp [HIALEAM FL-33014--- - e § Cmv-sTzR - e
TITLE STD ™ O pelste TITLE [ change [ Addition
NAME CHIRING, GLORIA P NAME
STREET ADCRESS [1314 W 77 ST STAEET ALDRESS
arv-st-2P HIALEAH FL 33014 OITY-ST-2IP
TmEe [ Detete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE " O pelete TILE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this fjimg does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: () SIGNATURE RECT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




