. FLENOW: FiLIN

FILED

, PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sfale +
1997 RE, (ol DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # P96000093886 (5)

TECHNOGLASS INDUSTRIES, INC.

AN

" Mailing Address

6000 N.W. 32 COURT
MIAMI FL 33142-2130

6000 NW. 32 COURT
MIAMI FL 33142

8. Date Incorporated or Qualified

11/15/1996

3a. Date of Last Report

[ 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21 2 011 A Not Applicable
T T J— AT T 5675
| Suile, Apl. 4, elc. Suite, Apt #, etc. N ] . ‘Additional
2] B B &ﬂ §. Coertificate of S!Aatus' Dqsweu | ‘ For Roquired
______ City & Sute | Ciy & Sate 8. Elsction Campalgn Financing $5.00 May Bo
2?.1 e —— 23—1 Trust Fund Contribution Added to Fees
L __ Country I Country 8. This corporation has iiability for intangible tax under . 199.032,

E‘J,, e e, 25] 251 — ?0—| Florida Statutes Yos No
| 8. Name and Address cf Curreni Registered Agent 10. Neme and Address of New Reglstered Agent

GOLDMAN, MATT D ESQ 81| Name

MATT D. GOLDMAN, P.A. 82 Street Address [P.0. Box Number is Not Agceptable)

1450 MADRUGA AVENUE, SUITE 208

CORAL GABLES FL 33148 83

N 84| City FL ssl 2ip Code

[ 19, Fursuant to the provis-ons of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
+ oflice or regislered agonl, o both. in the State of Florida Such change was authorized by the corparation’s board of direciors. | hereby accept the appaintment as registered
« agent. [ arn fumibar with, and accept the obligations of, Scction 807.0505, Florida Statutes.

1
SIGNATURE |

ol agent and Iide ¢ applcable

Tl st Iy 0 O e ] s ol (NOTE: Regstered Agent signature required when rainstating) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ttk D [T DELETE 1.1 TTLE Tl Change (] Addilon | &5
BN CASARES, RAUL 12 NAME 3
siver anoness | 1533 MANTUA AVENUE r 1.3 STHEET ADDRESS i
w2 | CORAL GABLES FL 33146 14 0ITY-5T.2IP &
i;[[’*”mﬂf"" | D T D DELETE 21TITLE D Ghange E] Addition (&)
NawE PAREDES, EUSEBIO 22 NAME
strti anness | 4820 S.W. 155 PLACE 23 STAEET ADDRESS
QY- AT MIAMI FL 33185 2.4 CiTY-51- 2P

e D ‘ [JoeLeie 31T [ Change 7 Addition
MAME CASMS. NANCY M 3.2 NAME
sieeranonss | 19200 S.W. 70 AVENUE 33 STREET ADDRESS
CIT-51-2F MIAMI FL 33156 , 34.CITY-ST-21P

R ' "_‘ T orete L1TI0LE [ Change — [_] Addilion
N MESTRES, ANGEL 4.2 NAME
swre anosss | 52850 S.W. 22 TERRACE 4.3 STREET ADDRESS
aresioe | MIAMIEFL 33175 44.CITY-$T- 2P
wr ) [ oELErE 51 TITLE [J Crange [ Addition
RAME 5.2 NAME
STHEFT AIDRESS 53 STREET ADORESS

| vtz | o 5.4 CITY-§1-21P
I [T oeLere 6 1TTE U change L] Addition
Nant 2 NAME
STREE™ ADDNE S5 6.3 STREET ADDRESS
cri-stoe | ] 64 CITY-ST- 2P
14, | 0o heretyy cerlify hat the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

appears in Block 17 or Block 13 if changed, or on an atlac

SIGNATURE: %

b "

information indicated en this annual report or supplermsental annual repart is trse and accurale and that my signature shall have the same legal effect as if made undar oath; thal
I arn an officer or d raclar of the corporation or the recaiver or trustee empoé:\[«iersd 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
ont with an address.

P b

siGNATUAE AND TYPED OR PRINTED NAME"GF SIGNING OFFIGER OR IRECTOR

g//g/y 7 X (3ar) 5927575

Date Dayhre: Prone 4

0187390




