FILED

2002 UNIFORINM BUSINESS REPORT {(UBRY) Apr 10. 2002 8:00 am
R .

4928610

1. Entity Name ecretal ’ Of State :2
PENA-ALUM GLASS & MIRROR, INC. 04-10-2002 90357 006 ***150.00
Principal Flace of Business Mailing Address
7831 NW 15 ST 7831 NW 15 ST
MiAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0231 199 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent .
Name
PENA, PETER A. Street Address {P.O. Box Number is Not Acceptable)
7831 NW 15 ST
MIAMI Ft. 33126
'f City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tita if applicabla {NOTE: Registered Ageni signature raquired when reinstating) DATE
9. This _cprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
o : Trust Fund Centribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State .
11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD . O] Delete THLE I Thange [ Addition 5
HAME PENA, PETER A. NAME e
STREET ADDRESS | FAHO-S-Wea6-AVE~ seeranneess | 122 (o 2. S.uw. S TerloAl - §
omv-sr-zp | MIAMI FL 33183 oS YN pyn L FLoRL da 331¢3 §
TITLE VP [ Delete TITLE ! (I Change  [] Addition | & .
NAME PENA, ROBERT HAME
STREET ADDRESS | 14901 S.W. 157 CT STREET APDRESS
CITY-$T-21P MIAMI FL 531G (» CiTY-ST-2P
e SVP ) RETT e i ' @ednge [ Additon
NAME PENA, LORRAINE M NAME
STREET ADDRESS | 7710-S.W.—135-AVE ' smeraooness | |22 02 S, w), :7 5 Te.peoce
ar-si-2p | MIAMI FL 33183 ovste i A, Floosda 33 /83
THLE VP OJ Gelete TITLE A [@-ednge [ Addition
NAME PENA, LYNN M ' NAME
STREET ADDRESS | TZ40-S-W—135-AVE~ smeeranoness | |22 2 5. w- '75 Terzr ACe.
crv-st-zp | MIAMI FL 33183 ovsrze [YNiAo~ Flopida 3 314
o e, peTER A T e |ferAiPerer Ao Bl Do
¢ (2262 S.W. 15 TerAde.
STREET ADDRESS { FE40-SW—335-AVE STREET ADDRESS - . . J ?,
LITY-5T-2P MIAMI FL 33183 CITY-§T-2IP Mo A, Flonida 33(¥3
ME [ Getets TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siemature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report & ired by Chapter 807, Florida Statutes; and that ame appearsyin Blogk 11 or Block 12 i
changed, ar on an attachment withyan address, with all other like empowered 3
| Z AN % % Loersive M, feu 4752’,59 p
SIGNATURE: AL et ALp 7 - y A 2054 -1108

ot 2o a5, - "~
SIGH@JHE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




