2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # L02000007126 ecretary of State
1. Entity Name 04-16-2004 90418 027 ****50.00
INTERAMERICAN GLAZING GROUP, L.C.
Principal Place of Business Mailing Address
C/O LESLIE ALAN ROZENCWAIG, P.A. (/0 LESLIE ALAN ROZENCWAIG, P.A. q qszq
ONE S.E. THIRD AVENUE, SUITE 960 ONE S.E. THIRD AVENUE, SUITE 960 2 &“
MIAMI, FL 33131 MIAMI, FL 33131
s T RN RANGRE St
clo Eozcrcwazq 1 Fevven-Carr|Sh 20 cuq Llenen-ar

Suite, Apt, #, atc. Smte Apt #, etc.
301 W. qu\andalc BCC{CV\ 5\\0‘ [ W, -HCII\QV\@’G‘C &h ERI 03252004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

Halandale Beoch , FL | Hallavdale Beach T | 71-0875004 Not Applicabie
53%5}% Couum% p( %% DO q C(ijn%.ﬁ- 5. Certificate of Status Desired 0 ?esa ggl‘::’:&"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

LESLIE ALAN ROZENCWAIG, PA. Rozencyoig &4 Ferrery Car”

.E. , Steegt Address (P.O. Box Number is Not Accoptable
MIAME FL 33931 | e 00 B5T U Ml ETE Beactn Bive .
“omllardale Beacth  FL [ 5809

8. The abave named entity"submis this stasment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registaced agent.

3lasloll

SIGNATURE
Signature, typed ar printed name Y1 reg agenl and tille it {NOTE: Registerad Agant signature required when reinstating) DATE

Fillng Fee is $50.00 ) Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
e MGRM O vetete TIMLE R change [ Addition
NAME KALCIYAN, ARTOQ NAME
STREETA0LRESS | 210 174TH STREET, APT, 1214 smeersoniess |18 Cotl ir\s Ave. ﬂp‘i‘ 300>
ory-sT-2p | NORTH MIAMI BEAGH, FL 33160 CTY-ST-2IP 5u_nny Isles beach 33160
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME SETA HILDA BARSAMYAN DE KALCIYAN NAME
STREET ADDRESS | 210 174TH STREET, APT. 1214 sneeracness {1891 Colling Ave.,
Gnv-sT-zP | NORTH MIAMI BEACH, FL 33160 ov-stze | Sy (sles ’beac,&h ‘::;3Ié>o
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-$T-2IP . CITY-ST-2IP
13 O petere: TME O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE [ pelete THLE [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-5T- 2P
TITLE O oeleta TITLE [ change  (J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP / CITY-5T-2P

11. | hereby certify that \“- informaticn sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticon
indicated on this .“~‘ curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compay or the recgiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Avts Kaleivan M. 8|27104

E\( OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Mo"ﬂbffﬁ Daytime Phons #

SIGNATURE:

SIGNATUAE AN 3\;




