FILED
2003 FOR PROFIT CORPORATION
UNDIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # V70885 Secretary of State |

1. Entity Name 01-23-2003 90066 013 ***150.00
TROPICAL ART GLASS, INC.

N N

Principal Placs of Business Mailing Address
2739 WEST 79 ST 2739 WEST 79 ST
BAY 13 BAY 13
HIALEAH FL 33016 I-'I‘IALEﬁ«H FL 33016
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES - e —
_ B e o e
~— City'&8tate— ~ City & State 4. FEI Number 65-036 Applied For
2707 Not Applicable
Zi Count Zi Count iti
P ountry P ourtry 5. Cerificate of Status Desired il $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RENE Street Add {P.0. Box Number is Not A tabl ) g
- e ress ox Number is Not Acceptable
10008 S.W. 26TH TERR.
MIAM FL 33165 e . AL /{v—b FAARA
: d
v . City 77»&-«:.;.4_,\__ FL@O e7 -
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with And accept
the obligations of registered agent.
SIGNATURE - -
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
g _ P P ) . — - = — )
f 9. Election Campaign Financin
After May 1, 2003 Fe‘,e wilt be $550.00 Trust IFunc! Coatrigbution, ¢ O ?gégqohgisla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P ! I Delete TMLE O Change  [] Addition | &
NAME PEREZ, RENE MAME =3
sTREeT ADDRESS | 230 NW 87TH AVE APT 1224 STREET ADDRESS 3
arv-st-zp | MIAMI FL 33172 CITY-57-2IP <
- &
TITLE O Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21F
TITLE {7 Delete TMLE {0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
e ST T e = Mgt - TME - - o] — oo : L [l change [ Adaiion
HAME NAME ’
STREET ADDRESS ! STREET ADDHESS
GITY-ST-ZIP : CITy-81-21P
TITLE [ Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE 1 petete TITLE T Change [ Addiion
NAME AME
STREET ADDRESS STREET ABDRESS
CITY-§T-7iP CiTy-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that t am an officer or director
of the corporanon or the receiver o frustes empowered 10 exe: s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;;jm | 2SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR cﬁscmw ) / Dae Daytime Phone §

SIGNATURE:




