2002 UNIFORM BUSINESS REPORT (UBR!:j Jan 31F%%(1)32D8:00 am

DOCUMENT #  P99000072462 S ,t ry of Stat
. Ently Name 01-31-2002 90015 001 ***150.00
JOE ANTHONY AUTO GLASS INC. e '
Principal Place of Business Mailing Address
350 EAST 34TH ST 350 EAST 34TH ST
APT.102 : APT.102 )
2. Principal Place of Business 3. Mailing Address )
/Boso Sw yH,K e /Boe sw v¥ 7T
Suite, Apt. ¥, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
MieA Al | o2 oA rMr AN | L 20 DA 650941105 Not Applicable
Zip Country Zip ] Country - : $8.75 Additional
33z 7 o ' 33027 Bl sdl . 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent — ~ . _ 7. Name and Address of New Registered Agent
Name
VEGA, JOSE A Street Addrass (P.O. Box Number is Not Acceptable)
350 EAST 34TH ST L BoFED  Sw =¥
APT.102.
HIALEAH FL 33013 City Zip Code
Ly ) A ALY AL FL 33=z7
8. The above named ot j platerment for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida.
SIGNATURE : : SO 2
Slg_ature typed G?rlnlf name oljﬁgis!ered agent &nd fitle if applicable. (NOTE: Registered Agent signaliure required when reinstating) DATE
; 1
9. This corporation is ellgwgls to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fors
{See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - O Delete TITLE BA-Change (7 Addition
NAME VEGA, JOSE A NAME ]
STREET ADORESS | 350 EAST 34TH ST SIREETADCRESS | / FO KD SA v o7
omv-s-2p - [ HIALEAH FL 33013 CITY-ST-2IF MBI, L. BF02T
TLE STD 7 Delete TIME BA-Change [ Additian
NAME FERNANDEZ, YUDELKIS HAME _
STREET ADORESS | 350 EAST 34TH ST STREETADDRESS | / Fm glen S5 ia VK o
ory-st-2p | HIALEAH FL 33013 ' CITY-ST-2IP M/AZJMAﬁ Lo 3Zo27
TINLE 0T ; O] Delate TIILE T - [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IF
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palate THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-ZIP
13. I 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 infermation
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or the receiver 4 trustee empow pd 10 exccute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment I" an addgEdr pll other like empowere
it L LU
SIGNATURE: Fi L ot 7 2—
SIGNATURE AND T\’F 7:-\ pﬂlqu NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #

CRROF N

K]

CR2E034 (9/01)



