§/14

2000 UNIFORM BUSINESS REPORY (UBR)

FILED

Jun 21, 2000 8:00 am

DOCUMENT # P9O000070147 ™ ™
GLASS & MORE CORP. 2

Principal Place of Business Maiing Address "“ -

1455 SOUTH WIND DR 1455 SOUTH WIND DR . -

CASSELBERRY FL 32707 CASSELBERRY FL 327075154

2, Principal Place of Business

82

D-F

5% YA

DO NOT WRITE IN THISSPACE

Dayume Phone ¥

Suite, Apt. #, atc. Suite, Apt. #, etc.
City & State City & State . 4. FEf Number - 4 Applisd For
— — _ _ ﬂ i W&O ﬁ l 39‘6@) 9“ L e SGL-BSQ ‘_‘1 09\ Not Applicable
Zip Country Zip, County i . $8.75 Additional
3 Q % D\ ué A 5. Cerfificate of Status Desived d Foo Required
6. Name ang Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. Name
N-EXANBEP" BRUCE ) . Street Address (P.O. Box Number 18 Not Acceplable)
1 —_- 9200 SOUTH DADELAND BLVD SUTES1S_ A )
© MIAMIYEL 33156 - =
P City FL ! Zip Code
8. The above named entity submits {nis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed O biitied ngens of registerad agent and ute I applicgola. {NQTE: Re@nmwn_lg,un required whan nensiating) DATE
9. This corporation is gligible to satisfy Its Intangible ., FILE NOW!U! FEE IS $150.00 10. Election Campaign Financin
T e s o by oo oo doto | 1 EmCoi e () 500 s
(Sea crileria on back) i Make Chieck Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 oetee mme - J crange 1 Addition
| NAME ACEVEDO, MIGUEL JR NAME
STREET ADDRESS | 4455 SOUTH 'WIND DR STREET ADORESS
on-s2% | CASSELBERRY FL 32707 c-Sr-2
" TLE T Deiste TiiLE Visa. tres. 0 change ﬁmmon
NAME NAME Ispidwn WQ -
STREE ADDRESS STREET ADDRESS 274 S0 4 T
CiTY-5T- 1P CITY- 51. 2P ia El. 33 (420 .
TLE O pelete ME [ change [ Acdition
, NAME NAME
, STREET ADDRESS STREET ADDRESS
Ciry-81-219 - CITY-ST-2P
¥ Tme T T T O Deiete ~ FTME T T T I — - Chaage—— [ Additipn -
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-7P CITY-ST- ZIP
e T ets T CJ Chamge 3 Addton |
e NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-1P CITY-S1-3P
M O3 vetete ti1LE O Change [ Addltion
HNAME RAME
STREET ADDRESS STREET ADDRESS
1 B B . CITY-ST- 2P ,
3. hereby certity that the information supplisd with this filing doas net guality for the exemption stated in Section 119.07&3)(0. Fiorida Statutes, | further certify that the information -
! indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the (BCBIVEN OF Irusies eMpowered 1n execule this report as required by Chaplas 607, Florida Statutes: and that my name appesrs in Block 11 or Black 124
changadl, 0r'on'an aﬂKmem'wilh an address; with-all other like ermpawered.
. s Co - p
. : paatn e fin - - a
SIGNATURE: ) Ry N\Q\} \. #2000 4ordlioga0A
Lo Dao

Secretary of State

05-19-2000 90054 040 ***150.00

CR2ED34 (9/99)



