2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #::

1. Entity Name &+

GLASS & MORE COFIP

- P990000701 47

Principal Piace of Business
1455"SOUTH ‘WIND DR
“‘CASSELBERRY FL: 32707

Mailing Address

P.0. BOX 620764
ORLANDO FL 32862

VIvO (4

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90044 029 ***150.00

AR

City & State City & State 4. FEI Number Applied For
59-3597402 Not Applicable
Zip Cauntry Zip Country 5. Ceriificate of Status Desired 0 $8.75 .ﬂfddiﬁonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ALEXANDER, BHUCF M ot TL i —~ | =Street'Address{P.C"Box Numberis'Not-Acceptable)- =~ = == ¥ ==~ Teoo-
9200 SOUTH DADELAND BLVD SUITE 515
MIAMI Y FL 33156

City

FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and ttle i applicabla.

{NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Jax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State ..

10. Election CampaignFinancing
Trust Fund Oontnbutlon ',D :

k _$5,0D;May Be
; Addéd to Fees

Ll .I

ADDI‘IONﬁ;’CHANGES}TO/QFFICERS AND DIHEQCSRS 1N 11

11 OFFICERS AND DIRECTORS 12.

me" D 3 Delete s el o lZ]’Change [ Addition
HAME ACEVEDO, MIGUEL JR NAME 907 8 (/

sreeT a0cress | 1455 SOUTH WIND DR STREET ADDRESS

CITY-§T-7IP CASSELBERRY FL 32707 CITY-ST-2IP 6 (\iDw }

TITLE VP %@elete TTLE [change  [7] Addition
Nies . %| ACEUEDO; ELSAIDS e

STREET ADDRESS | 139 SAND BLAS ) STREET ADDRESS

CITY-ST- 2P KISSIMMEE FL 34742 - CITY-5T-2IP

TITLE ' O Delete TILE 1 Changg [ Addition
NAME - NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZP

e 0O petete e T "Ochange [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-1IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addre,

SIGNATUREL. YDA

dees not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect ‘as if made
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my na

the information
at at | §m an officer or director
appears ih Block 11 or Block 12 if

), Florida Sta

467340 6IA

“IGNATEE D TYPE{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Data Daytime Phone #

e u

F LIV VW)

CR2E034 (9/01)

i



