-. FILE.:NOW: FILING FEE AFTER MAY 1ST IS $550.00

DOCUMENT # S19316

4. Corporation Name

PENA-ALUM GLASS & MIRROR, INC.

Principal Place of Business

1366-6-wtesmvE 7Q2) N-(WJ. 15 ST,

Mailing Address

1S W ME T8 3] MLl 15 Sty

| FILED
| Apr 22,1999 8:00 am

04-22-1999 90168 030 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State | ecretary of State
1999 DIVISION OF CORPORATIONS :
\

T

B Y,

F o do

Trust Fund Contribution

T ; .oy, ¢, UNFF Miam! £L.233|8
Miam; i ~i 33196 MiAMHFE-53106 ) DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/14/1990
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] N8 D U,w..,g ST. []71831 , U, 1 5 55 650231199 Not Applicable
Suite, Apt. #, etc. L Suite, Apt. # etc; = | & Gatteate of Status Desired [ $8.75 Auditionat
El ;] Fee Required -
City & State . —I City & State 6. Election Carnpaign Financing O $5.00 May Be
28

Added to Fees

L AM) !F/o@chf‘}

FL

Zip " Country Zip Country T o owos the ST e T
% Q 8. is corporal - y g ple T
= E | g;\ tmelﬁ!’ Address of Current R:—:'Ltefed%git/ ; —~ 19. I:d:r::n::::r;zedr:::: :f New Registered Alg:lnt
ro pEERA. Penn, eTen ] s .
19es-SW-HRAVE 7€31 N. W, 18 ST 82| Streel Address (P.O. Box Number is Not Acceplable)
SURE-F Miami , Flee/ds 32186 &
| B 85 Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typad or printed name of ragisterad agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TILE [JChange  [] Addition
NAME PENA, PETER A. 12 NAME

streeranoress| 15871 SW 148 TERR 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 14CHTY-ST.ZF

TME VP [J DELETE 24 THLE [OChange [ Addition
NAME PENA, ROBERT 22 NAME

smeeranoress| 14901 SW. 157 CT _ 23 STREET ADDRESS

arv-srze | MAMIFL -~ T T Rrachy-stze ) } -

TME SD {7 DELETE 34 TME [JChange L] Addition
NAME PENA, LORRAINE M 32 NAME

streetAooress| 15871 SW 148 TERR 33 STREET ADDRESS

CITY-5T-ZP MIAMI FL 34, CITY-ST-2P

TME 10 [ 0ELETE 41TTE CcChange [ Addition
NAME PENA, PEDRO A 4.2 NAME

swreeTaporess| 14801 SW 157 COURT 43 STREET ADDRESS
Xomy-s1-2I9 MIAMI FL A4 CITY-ST-2F

Jms [ DELETE 51TME [JChange  [J Addition
“NamEe 5.2 NAME
“WYREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-ZP 54 CITY-ST-2IP

TILE [ DELETE 6.1 TITLE [lchange  [] Addition
NAME ) 6.2 NAME

STREET AIDRESS = o e i 8.3 STREET ADDRESS

omv-stze” . 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify.le
] ual report is true al

e exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Gecurhte and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the, ficeivef or trustae empowgfed 1o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ayf attachplent with an addrey ‘ '

, witl, dli other like empowered.

CR2E034 (11/98)

YA(35 (woe)ageronl



