2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071998

1. Entity Name

UNITED AUTO GLASS CORP.

/

Principal Place of Business

2740 WEST 62ND PLAGE
#2M
HIALEAH FL 33016

Mailing Address

2740 WEST 62ND PLAGE
#201
HIALEAH FL 33016

2. Principal Place of Business

aIdD W. ID STRELT

3. Mailing Address

Al1aDd W. 10 STREET

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED

Aug 08, 2000 8:00 am

Secretary of State

(08-08-2000 90019 018 ***550.00

MR

DO NOT WRITE IN THIS SPACE

W

i tate City & State 4. FEl Number - Applied For
Hniean, FL HIALEAK, FL 330l LS DIYICY ot Apploatia
Zip Country Zip Country " . 58.75 Additional
33 0 -i lﬁ' 3 SDI l/ 5. Certificate of Status Desired || Fee Required a

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

“TALVAREZ, OSCAR
2740 WEST 62ND PLACE
#201

HIALEAH FL 33016

—— e |

OSCAK

AEVAREZ-

I M STHET”

““YIALER K

FL

o812

bmiti}his statep‘@ﬁar the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
£,

§-2-o0c/

N

t and title if applicable.

{NOTE: Registered Agem signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00 °

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

"(ee criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS I 11
TTLE PD O pelete TITLE [ change  [J Addition
NAME ALVAREZ, OSCAR NAME
STREET ADDRESS | 2740 WEST 62ND PLACE #201 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IP
TmE vD [ pelete TLE [Jchange [ Addition
NAME HERNANDEZ, LAZARO M NAME
STREETADDRESS | 2740 WEST 62ND PLACE #201 STREET ADDRESS
CITY-5T-Z1p HIALEAH FL 33018 CITY-S1-2IP
TIME O Delete TME [ Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ME 3 Delete TITLE D change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§7-2IP
TITLE 7 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP
TITLE O celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-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)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered [0 execuls
changed, or on an attachment with an addre

SIGNATURE:

with all othier likg

gpowered.

"2 -

¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

034 00"

3



