2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49291 FILED
1. Entity Name A l' 28, 2000 8:00 am
AMCOA GLASS COMPANY, INC. ecretary of State
04-28-2000 90028 048 ***150.00
Principal Place of Business Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE
SUITE 176 SUITE 176
CORAL GABLES FL 33148 CORAL GABLES FL 33146-3041
T T IERRN AR IR
Suite, Apt. 4, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0429574 Not Applicable
2lp Country Zp Country 5. Certiticate of Status Dasirad O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ROTH’ JEFFREY C. Sireet Address (PO, Box Number is Noi Acceptabie)
1500 SAN REMO AVE
SUITE 176
CORAL GABLES L 33148 S .
ity FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ypad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad when rainstating) CATE
8. This corporation is eligibie o satisfy its ntangible . FILEI"fP\Q_H:'!‘I:iEEH}? ?aﬁﬂoﬂ ‘ 'lOt Election Campaign Financing $5.00 May 8o
Tax fmng rgquuemem and elects 10 do s0. ‘ B Aﬂer!‘fdm(_. :1,? 1299(!5333,'{%” %1;5503& e et Fund Gontribution. 0 Aited to Fass
{See criteria on back) O Make’Check Pavalile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHAMGES TG OFFICERS AND DIRECTQRS (N 11
TmE D~ 1 Detete TiIE [ change [ Additien
NAME 'GOLDSMITH, STEVEN HANE
sTReET ADORESS | 1500 SAN REMO AVE #176 STREET ADDAESS
CiTY-51-2p CORAL GABLES FL CITY-51-2ip
TITLE [ palete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I S . [ Delete TITLE ol — e o merey. - .1 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-21P CITY-57-2IP
TILE ) nelete TTLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TILE [ Change [T Additian
HANME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-2IP
TNLE O belete THLE Ochange 1 Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CIY-51-ZiP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sugglermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiyér or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacheheplt with an address, with all ather Iike empowerad.

SIGNATURE! el Z;Z’ wfa?) boa’)'?.r/-noa,

/SGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phons *




