: 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S19316

1. Entity Name

PENA-ALUM GLASS & MIRROR, INC.

Mar 12, 2001 8:00 am’
Secretary of State

(03-12-2001 90503 019 ***150.00

Principal Place of Business Mailing Address

783 NW 15 8T 7831 NW 15 ST
MIAMI FL. 33126 MIAMI FL 33126
us us

{29489

2. Principal Place of Business 3. Mailing Address

DR NI ARARERTEORAR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
65-0231 199 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired M $8'75 ﬁfddilional
on Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglstered Agent
T TERTe e s e - R T Name . . _ o - R
PENA, PETER A. Street Address (P.0. Box Number is Not Acceptable)
7831 NW 15 ST
MIAMI FL 33126
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signalure regquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

CR2E034 (10/00)

{See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 Delete TLE I Change [ Addition
NAME PENA, PETER A. NAME
STREETADDRESS | {BE7H-SW—HE-TERR" STREET ADDRESS "]r] / O 5.7 35 W
CITY-ST-2IP MIAM! FL CITY-S7-2P H / amrs ‘[, £ /o/LIA(.M }5/@
TLE VP O pelete TITLE O change [ Addition
HAME PENA, ROBERT NAME
STREET ADDRESS | 14901 S.W. 157 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TLE Swp (1 Delete TITLE [JChange [ Addition
“NAME PENA,-LORRAINE M— - ——— = - NAME o o ey g2 g ) .
STREET ADDRESS | 1567-+-SW—H48-TERR- . s oo |11770 " ST/ 3E Ape=—
GIY-ST-2° | MIAMI FL P omv-stze | A Ll !M ¥ 14 B
TITLE ™ EME'G TITLE [ Change [ Addition
NAME RETIRED, PEDRO A NAME
STREET ADDRESS | 14801 SW 157 COURT STREET ADORESS
CITY- ST-21P MIAMI FL CITY-ST-2P
TILE VP 7 Delete TITLE [Ochange [ Additicn
NAME PENA, LYNN M NAME _
STREET ADCRESS | 1587 1-S:W_IA8THTERRACE sweeranoress |"P/O0 S W 43S )g_‘%
CITY-ST-2iP MIAMI FL 33196 CITY-ST-2IP M‘) } ;’ X‘ 3 3
TMLE ¥ O pelese TME O change  [J Addition
NAME PSNA, PETER A NAME :
STREET ADDRESS | 386871 S-W—148 TERRACE STREET ADDRESS ‘7'7 JG S (’U /3 S A’{-)
om-sT-2P | MIAMI FL 33198 R A e e FA 37 &3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |1

changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE:

“227. Pt

3/efo1 305001178

SIGNATLYME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

date Daytime Phona #

[Eatatad



