2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V39435

1. Enuly Name

GALAXY GLASS CORP.

Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90007 025 ***150.00

Principal Place of Business Mailing Address

13339 SW 88 AVE 13339 SW 88 AVE
MIAMI FL 33176 MIAMI FL 33176
us us

[TRT RET R VRV N

2. Pringipal Plaoe af Busmess 3. Mailing Address

2825 N $2 Are

2975 W §2 At

JRURIR IR RO

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number 65 03 Applied For
HMiam) /:ZK Miranmn,; . P< 47282 Not Applicable
g 3]22 cgou‘mg ) %ps 1272 fj & A |.5..Certificate of Status Desired [ ?g'gglﬁ?:dm‘?"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEAL, TERESITA
HISLSO-DMEHWY 25 78 270) §2 4.0

STE-H489- AtrBuqy C33/120

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named enti mits this statement for th pose of changi

[Py

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

(e lor

Signaturs, typed or printed name ol regsstered agent and g if applicay

{NOTE: Registerad Agent signatue required when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campai . .
. - ) 5 paign Financing $5.00 may Be
Tax fllln‘g rgquuemenl and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFF|CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP 1 petete TITLE KChange [ Additicn
NAME LEAL, TERESITA NAME

STREET ADDRESS | 13330-SW-88-AVE STheEl ADORESS | 2 7 & UC() Fe /%4.(

BTY-STIP | MIAMEFE-93176 £ITY-S1-2P Mio i L. 3372 2

TTLE P N o ] Cdeet . J Tme ) ) E] Change [ Addition
W | LEALHORACIOR™ " T T T e Sl i

STREET ADDFESS | 133307 SW BE AVE" STREET ADDRESS Zg 75_ U a) 3’ 2

orv-sT2r | MIAMFFES3176 on-stP | Ly A, Ll 33722

TITLE O oelete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE J Delete TITLE [ Change [ ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [J elete TITLE Tl change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-SF-2IP CITY-8T-2P

TITLE [ Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P Ty -ST-20P

13. | hereby cerlify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
bed, my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
2 repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supprememal report is true and accurate and

SIGNATURE:

siGAFIRE aND TYPED OR PRINTED NAM76F SIGNING OFFICER R DIRECTOR

Date Daytme Phone #

“7’ Jé /54«4 //{)/ _50{-2@2 -039/7




