2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000285 - Jan 25, 2000 8:00 am
GROUP ITALGLASS U.S.A. CORP. Secretary of State
01-25-2000 90016 019 ***150.00
Principal Place of Business Mailing Address
2860 QCEAN BLVD 2860 OCEAN BLVD
STE 110 STE 110
PALM BCH FL 33480 PALM BCH FL 33480-5554
F e e A
Suite, Apt. # atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ] i | |Applied For
52-1496749 | ot Applicable
Zip Country Zip i Counity .| 5. Cerificate of Status-Desired ~=[] -%$8.75. additional - — -
- . - s ez . — A R ' Fee quuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABBAH, MARC ﬁ 5 F) D& ﬁt’ &’w‘b Strest Address (P.O. Box Number is Not Acceptable)

QHL\'\ P)GP{CH "¢" City FL_lZipC"de

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstaling} DATE
5 o toammanentseemtdsta " | ater May 1,2000 reowil bosssooo | ™ SecienCenosionancig - $5.00 vy oo
=T ’ : . Trust Fund Contribution. 1 Added to Fees
(Bee criteria on back) g Make Check Payable to Department of State | -
1. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCS [ Delete TITLE [J Change  [J) Addition
NAME SABBAH, MARC NAME
STREET ADDRESS | 28680 OCEAN LVD- STE 110 STAEET ADDRESS
CiTY-ST-2IP PALM BCH FL 33430 CITY-ST-2IP
me O petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP B CITY-ST-2IF
TMLE O Delete TE ' [ Change [ Acdhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
LE [] Delete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-2[P
TITLE {J Detete TITLE Pl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-ZIP

ot qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

~ —
r// le, 2b|-5&5 ¢ yp

13, | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE: ___> ..




