»

SECOND NOTICE: CORPORATION WILL BE DISSO1LVED DN OR AFTER AUGUST 7, 1896. .

PROFIT e
CORPORATION %
ANNUAL REPORT &

1996

 AMOUNs DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLV

-

EDﬂIMUM AMOUNT DUE T&REWSTASE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # vis161

t. Corporation Namo

**¥AMENDED ANNUAL REPORT#®*

GLASS BY GLASS COMPANY

Principa’ Place of Busngss

B88B SW 136 St,
400
Miami, Fl. 33176

ww

Mailing Address

8888 SW 136 St.
400
Mia_mi, Fl. 33176

ApPROVED P19 %
AND
FILED

1796 DEC 30 PH 3 17

"CRETARY OF STATE
L RENSEE, FLORIDA

3. Date Incerporated or Qualified 8a. Date of Last Report

) ] 02/19/1992 05/17/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] E] 65-031 4836 Not Applicable
Suite. Apl #, elc Suite, Apt. 4, elc, $B.75 Additonal

§, Certificate of Status Desired

O

ANNA C. BASTO
151 SE 15th Rd, Ste. 203
Miami, Florida 33129

';] Fee Required
City & State 8. Election Campaign Financing $5.00 mayBo
) 28} Trust Fund Contribution [ Added to Fees
__ Country | Zip Cauntry 8. This corporation has liability for intangible tax under . 199.032,
25 29] [30] Florida Slalutes Yes [] No
9. Name and Addrese of Currenl Roglstered Agent 10._Name and Addross of Hew Registered Agent
8

Nam
David T. Azrin

82] Street Address (P.Q, Box Numbaer is Not Acceptable)

44 West Flagler St

B4| City Zp Code

33130

85

Miami FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

CR2E034 (3/96)

agert | arm langkar with, and gcceogh the obligations of, Section 6070605, Florida Statutes.
SIGNATURE __ O j@y“ / O&U e T, A | 5k Y llla 3“ b
Signat.ru arw: f tefstored agent and 1tla if apphcaba, INOTE: Registerad Apent mpnature nequirad when reinstating} DATE
12, - ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P/D [ Decere 11TIRE ] Change [_] Adaition
AV Renato Glass 12 NAME
seer atoress | B888 SW 136th Street, #400 1.3 STREET ADDRESS
Ol -§1- 2 Miami, FL. 33176 14 GITY-ST- 2P
HILE L] onee ZATLE [ ] change [ ] Addilion
KAME 2.2 NAME
STREE) ADDRESS 2.3 $TREET ADORESS
covestoe Lo 2.4CIry-s1-2P
T [T DeETE A1TILE [T change [] Addition
WAME 3.2 NAME
SIHEE T ADDRESS 3.3 5TREEY ADDRESS
CITY- 1 7P 34 CHTY-ST1-20P
TILE ] peceTe 4HTILE [] Change [T acdition
NAME 4 2 NAME
SIRELT ADDIRESS 43 STREET ADORESS
Y- ST 7w 44CiTy-ST-2P
i ' ] peete 51 TiLE [_] Change T_] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
| Gty STae 54 CITY-ST- 2P
e [T oecere 61TIRE (L] Change [_\Adaition
NANE 6.2 NAME \
SIREET ADDRESS 6.3 STREET ADDRESS -f‘ wiﬁ\
| cirv-s1-e ) [ B4 CITY-ST-2P \

‘-(o

14. | do hereby certify that the information suppli
furlher cerbify tha® the information indicat
macle undar path; that | am an officer gf
thal my namo appears 0 Block 12 or

pflachment with an address.

arily furnishad and does not quelify for the exempiion stated In Section 119.07(3)(k}, Florida Salutes. |
plemental annual report is true and accurate and that my signalure shall have the same legal effect as it
e recever of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

SIGNATURE: X

/Renato Glass

10\35\%G ( 205)228%00

BIGNATURE

Bate

Daylime Friona #




Py

‘gzsz:“\ THE UNITED STATES
U CORPORATION
\__/ FTHEFANT T
ACCOUNT NO. : 072100000032
REFERENCE : 204814  118462A
AUTHORIZATION /’?>Q. :'fF)-
COST LIMIT : § 61.25 i %
ORDER DATE December 30, 1996
ORDER TIME 11:22 AM
ORDER NO. 204814-005
DAL 1 15—
CUSTOMER NO: 118462A
CUSTOMER: David T. Azrin, Esg
David T. Azrin, P.a.
Suite 2550
44 West Flagler Street

Miami, FL 33130

Al REPORT IN

GLASS BY GLASS COMPANY

NAME :
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o
=
CERTIFIED COPY EIAN
XX PLAIN STAMPED COPY Wy - U
CERTIFICATE OF GOOD STANDING AN iy
e TR T
55 LA
Deborah Schroder ﬁf NS
2N iy

CONTACT PERSON:
EXAMINER’S INITIALS: .
y—y—



