2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

DOCUMENT # P02000054310

1. Entity Name
INSULGLASS INC." -

Principal Place of Business ... - . - Maiiin_g Address
B3 NW, BB:ST 0 wv o Lomoon o B340 NW. 66 ST
MIAMI FL 301862 0w .7 L e 7 MIAMI FL 33166 -5 -

2. Principal Place ot Business 3. Mailing Address

Suite, Apl. #, etc., Suite, Apl. #, atc,

|

FILED
Mar 03, 2003 8:00 am
1 Secretary of State

01-23-2003 90143 007 ***150.00

T

, | 11
qYWZz2o049563 ‘

[J CHECK HERE IF MAKING CHANGES w

Applied For

City & State . City & State 4. FEINumber /4 3 'm! q
L/_IMZ{ 5 63 Not Appiicabla
Zip . Country 2ip Country - - Daci $8.75 additional
‘ 5. Cerfificate of Status Desired (] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= ER—————— e — ——— Namg™ = = - - - - - -
DE MENEZES' PR!SCH.A M Street Address (P.O. Box Number is Not Acceptabla)
8343 N.W. 66 ST
MIAMI FL 33168

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered atfice or registersd agent, or bath, In the State of Florida. | am familiar with, ang accept

SIGNATURE

. hyped o printad name of regitiered agest and uke i appiicable. {NOTE: Roglstered Agant signature requined wien rainstaling) . VDAI’EA A AR
.. s . y . . 0 = wanl o o= . L T T
= Rl o 1, 2003 Pty oo 850 | TS 9. Bieciion Caripaign Farcing _—  $5.00 may Bs
it r May'1, ae w . S P, Trust Fund Contribution. [0 Added 1o Fees

Make Check Payable to Fiorida Department of State |- . - -

OFFICERS AND DIRECTORS

DIRECTORS IN 11

CR2EQ34 (10/02)

10. ADDITIONS/CHANGES TO OFFICEAS AND

TILE - PVSD O petete TnE : Cdchange [ Adeficn
Rave DE MENEZES, PRISCILA M NAME

STREET ADoRess | 8343 N.W. 66 ST STREET ADORESS

orv-st-ze | MIAMI FL 33168 CTY-ST-2P !

Tme J pelete TME ClCrange [ Addition
HAME i NAME )

STREET ADORESS . STREET ADORESS

CITY-§7-2p CIY-51-7P

TmE [ Delete IRLE [OJchange  [J Addition
L S T e N .

STREET ADDRESS - . 5 %, ADORESS A’ - T
CITY-5T-ZP NS

ML 7 peiete e ’ O Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : . CHY-5T-2IP B

e O Delete - O Changs [ Additien
NAME

STREET ADDRESS STREET ADDRESS

CIrY-51- 2 CITY-ST-2P

ILE [ pelpte [JChange [ Acdition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-ST-2P

12. | hereby certify that'the information supplied with this ﬁlinc?
indicated on this report or supplemental réper is true an

of the corporation of the receiveso
changed, or on &n attachment’with an

SIGNATURE: _j};’i ALY

pddress, with all other like empowered.

does not quality for the examption stated in Section ‘.19.07}[3)(0. Florida Statutes. | further certify that the information
accurats and that my signature shal have the same legal e
Ristee empowered to executs this report as required by Chapter 607, Figrida Statutes;

ect as if made undar oath; that | am an officer or director
and that my nama appears in Block 1C or Block 11 if

0J- lq'maé

AR AND TYPED OR PRINTED NAME C

KIGNING OFFICER OR DIREGTOR




