2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 02000007126 Secretary of State
1. Entity Name 02-14-2003 90063 033 ****50.00
INTERAMERICAN GLAZING GROUP, L.C.
Principal Place of Business Mailing Address
C/O LESLIE ALAN ROZENCWAIG, P.A. G/O LESLIE ALAN ROZENCWAIG. P.A.
ONE S.E. THIRD AVENUE. SUITE 960 ONE S.E. THIRD AVENUE. SUITE 960
MIAMI FL 33131 MIAMI FL 33131
S s e AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number ' Applied For
C T -087500 G Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gg‘ l'::’ec{';m“a'
.. 6. Name and Address of Current Registered Agent_ . — . g 7. Name and Address of New Registered Agent
Name
LESLIE ALAN ROZENCWAIG, P.A.
ONE S-E. THIRD AVENUE, SU|TE 880 Street Address (P.O. 8ox Number is Not Acceplable)
MIAMI FL 33131
City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name ot ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE £ Change [ Addition
NAME KALCIYAN, ARTO NAME
STREET ADDRESS | 210 174TH STREET, APT. 1214 STREET ADDRESS
orv-s1-2 | NORTH MIAMI BEACH FL 33160 cirv-S7-2°
TmE MGRM [ Detete TIMLE [ change [ Addition
NAME SETA HILDA BARSAMYAN DE KALCIYAN NAME
staceT aooress | 290 174TH STREET, APT. 1214 STREET ADDRESS
crv-si-2¢ | NORTH MIAMI BEACH FL 33160 CIvY-51-2P
TME e | e coeamm e e o o e w1 Delete — — SRTTLE . _ . .[Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I ‘ CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TIMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Y CITY-ST-ZIF
TITLE . (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

formation syppliéd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true anc accufate and that my signature shall have the same legal effect as if made under oath, that { am a managing member ar manager of the
the recéivef or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

sionaruge, L /GNATURE SAZ3LKAEan, Marag. Member 2Ju[o3

IGNATURE ANE“P% %n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE Date Caytima Phione #

11. | hereby certify that th
indicated an this repor
limited liability companyy

CR2E083 (10/02)



