2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  \/13904 Mar 06, 2002 8:00 am

1~ Ently Name Secretary of State

ARCHITECTURAL GLASS & ALUMINUM, INC. 03-06-2002 90134 024 ***150.00
Principal Place of Business Mailing Address
9845 PALMETTC CLUB DR 9645 PALMETTQ CLUB DR
MIAK FL 33157 MIAM! FL 33157
2. Principal Place of Business 3. Mailing Address IIII“ I”"’ “I ”ml 'I'” "““m Ill” Im) mn Imi ll‘n |||“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0315349 Not Applicable
H f t ! egs
Zip Country zp Country 5. Certificate of Status Desired O 38'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSCANO, RICHARD T o 0T T T T T swreet Address (P.O. Box Number is Not Acceptable)
9845 PALMETTO CLUB DR
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature raquirad when reinstating) DATE
.. . . . . . i 1
9. Irﬂsfﬁf)rporatr(?n is efrtglblg1 tcll se:tlstfy(;ts Intangible At F"n...nE N?\gfoélz f;EE Is_nsi::o.:% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o do so. ar May 1, ee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
| 1
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TITLE {J Change [ Addition
NARE TOSCANO, RICHARD NAME
STREET ADDRESS 9845 PALME]’TO CLUB DR STREET ADDRESS
CITY-ST-2IP MIAMl FL 33157 CITY-ST-2IF
TITLE S [ pelete TITLE [ Change [ Addition
o TOSCANO, ANGELA HavE
STREET ADDRESS 9845 PALME‘n'O CLUB DR STREET ADDRESS
CiTY-87-2IP MIAMI FL 33157 ’ CITY-ST-7IP )
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) o homyeste - ——— Swem 2T
mE™ T T O Delete TITE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-81-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recei rtrustee empowered 1o execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach an gddress, yi r like empowered.
“ . M o . T - — -
SIGNATURE: 4 ; Ri¢ HARD To:smuo) Z-12-02 (305)25‘5 -6085]
-, | $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERYOR DIRECTOR v Date - Daytime Phona #

NE 1YY

.

CR2E034 (9/01)



