FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # $24611

1. Corporztion Name

L.A. GLASS & MIRROR CORP.

Mailing Address
7116 NW 42ND ST

Principal P ace of Business
7116 NW 4IND ST

Qa1

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90078 050 ***150.00

BTSRRI

MIAMI FL 3168 MIAMI FL 33166
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
01/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26] 650237447 Fﬁm Appicabic
“Suite, At #, elc: - Suite, Apt. #, etc. - - ~a{dition:
’Zl m P 5. Certifc ate of Status Desired O $8F';5'__{;Ef;nal
City & State City & State 6. Electich Campaign Financing 0O $5.00 r1ay Be
E El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year nlangible g/
Zl E’;] E w Persor al Property Tax. Oes [FINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEAL, OMAR
7116 NW 42 STREET 82| Street Acdress (P.O. Box Number is Not Acceplable)
MIAMI FL 33166-6825 83
34, City

as‘ Zip Code

FL

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose  changing its ragistered
office ¢ registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as regsstered
agenl. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed na ne of registered agent and title if applicable. (NOTI-. Registered Agent signature regiired when reinstating) DATE E)-. ‘
12. OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 [~
TLE PD {_] DELETE 14 TITLE [JChange  []Addition E
NAME LEAL, OMAR 12 NAME 3
streeraooress| 7116 NW 42 STREET 1.3 STREET ADDRESS g
Ty ST-2IP MIAM) FL 331666825 14CITY-5T-2F &
TITLE VSTD [J DELETE 21TTLE [JChange [ Addition | ©
NAME LEAL, CASTELLANOS Y 22NAwE
streeTaooress| 7116 NW 42 STREET - 23 STREET ADORESS
CITY-ST-2ZP MIAMI FL 33166-6825 2.4CITY-ST-2P
TITLE [C]1 DELETE 3TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE:iS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-ZIP
TME ] DELETE 24TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [_] DELETE 51TITLE [[IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIMLE ] DELETE 61TINLE [OcChange  [7] Addition
NAME 8.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST.21P 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further corify that the infarmation
indicated on this annual report o7 supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath: that | zm an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to e xecute this report as reqired by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. ,or angan attachunent with an addr

SIGNATURE:

SIGNA

3

s, with 21l other like ampowered.,

1] D ING OFFICEF OR DIRECYTOR

Daytime Phone #

/_;[/:13,/29 505" FIE55S




