FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

2 THE.

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90024 030 ***150.00

1.

DOCUMENT # Fg2000000285

Corporation Name

GROUP ITALGLASS U.S.A. CORP.

N

Principal Place of Business

6520 Ll

FrAau FL

Mailing Address

FT«CAUDEADALE FL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
_ | i} 11/09/1992 _
ol hC ened Lo M0 geeal BAD - spugenag e
El Suite, Apt. #, etc) UO ' _27,] Suite, Apt. #, enc_o 5. Cortiicate of Status Desied [ $3Fe7e5R :;ﬂi:;%nat
o Phrhehck  FL  m PEe Beactt  FL ot O Sere

Country

wl 33980 [

Country

8. This corporation owes the current year Intangible

* 5340 =

m U S P( US A/ Personal Property Tax. Oves INo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SABBAH, MARC _
6520 POWERUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 83
84| City

35 ' Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

Signature, typed of printed nama of registered agent and titfe # applicable. (NOTE: Regr Agant sig required when ing) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCS [] DELETE 11 TIME DS Kl Change [ Addition
NAME SABBAH, MARC 1.2 NAME BN LY "’(h‘lﬁ« . 0
streeTAporess| 6520 POWERLINE RD smeeraoress] AQGpO  OLlEA N F)
ITY-ST-ZP FT LAUDERDALE FL 33309 14 CIY-5T-2P CACH &6& (f FL 2Dy g v
TMLE VP .KDELETE 21 TIME ’ [JChange [ Addition
NAME SABBAH, U 22 NAME
sTreeTapbress| 3800 M\E }Bﬁ 23 STREET ADDRESS
CITY.ST.ZP FORT LAUDERDALE FL 2.4CITY-§T-2P
TITLE [ bELETE 31 TITLE [JChange  [] Addition
NAME - 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-ZIP 34. CITY- ST-2IP
TILE [ DELETE 41TME {JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 4.4 CITY-ST-ZIP
TLE [ DELETE 517TIMLE [OJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TmMe [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP 64 CITY-5T-7IP
14. | hereby certify that the information supplied with this filing does not gualify for thg expmptign stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

SIGNATURE:

indicated on this annual report ar supplemental annual report is trug

PR
Td L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ag

A

f ey

d accurajf

eport as

gred.

agh thatfmy signature shall have the same legal effect as if rmade under cath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears fn

|

CR2E034 (11/98)

OFFICER DR DFRECTOR

Daytima Phone #




