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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DWISION OI' CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 007 ***150.00

1

DOCUMENT # /49291

1. Corparition Name

AMCOA GLASS COMPANY, INC.

(R A

Principal F lace of Business
1500 SAN REMO AVE

SUITE 176
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVE
SUITE 176
CORAL GABLES FL 33143

DO NOT WRITE IN THIS SPACE

3. Date | worporated or Qualifed )
07/065/1992
2. Principz| Pface of Business T 2a. Mailing Address 4. FE! Number Applied For
[24] 26 650429574 “ Not Applicable
m Sute, Apt. #, etc. = Suite, Apt. #, etc 5. Certifcate of Status Desired L1 $8F;15R;ﬁ':;:”a'
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
23 28 Trust Fund Contribution Added to Fees
Zip Cournitry Zip Country 8. This corporation owes the current year Intangible
m IE‘ _'—2;! [—3'0—] Personal Property Tax. Yes TiNe
9. Name and Adcress of Gurrent Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
ROTH, JEFFREY C.
500 SAN REMO AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 178 53
CORAL GABLES FL 33146 -
84| City FL 85| Zip Code

office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by

SIGNATURE

11. Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose >f changing its ragistered

agent, | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

the corporztion’s board of clirectors. | hereby accept the appointment as reg stered

Slgnature, typed or printed na ne of registered agent and title if applicable {NOT :- Registared Agen

t signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS ND DIRECTORS IN 12
TILE —| D "1 DELETE 11 TMLE [JChange [ Addition
HAME GOLDSMITH, STEVEN 12 NAME

streetaooress| 1500 SAN REMO AVE #176 1.3 STREET ADDRESS

CITY-ST. 7P CORAL GABLES FL 14 CITY-ST-2P

TME [J DELETE 21 TITLE []Change  [] Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

cITY-§T-2P 2.4 CITY-5T-2P

TITLE [] DELETE 31 TITLE [CJChange [ Addition
NAME 32 RAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-ST-2P : 34. CITY-5T-2P

TME L] DELETE 41TILE [JCnange [ Addition
NAME 4. 2NAME

STREET ADORE: § 43 STREETADDRESS

CITy-ST-ZIP 14 CITY-ST-2IP

TITLE [ DELETE 51 TITLE MChange [ Addition
NAME 5.2 NAME

STREET ADDRES 5 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME 7 [ OELETE -ﬂ 6.1 TITLE [JChange [ Addilion
NAME 6.2 NAME ;

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-57- 2P J

14, | hereby certify that the informati an supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceify that the infurmation
indicate 1 on this annual report o supplemental annual report is frue and acct rate and that my signatu e shall have the same legal effect as if made under oath; that f am an
officer cr director of the corporation or the receivor or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that 1ny name appeéars in

Block 1:2 or Biock 13 if changed, or

SIGNATURE:

S+ awvnmn CalAdamarErhl .

gddress, with al other like empowered.

(305) 751-2202

0219307

TED NAME OF SIGNING OFFICER OR DIRECTOR
Pracident

H2ej99

T Dale Jaylme Phaone #

CR2E034 (11/98)




