=

' FILED
03 FOR PROFIT CORPORATION
UZI?IF%RM BUgINESS nggon'r (UBR | Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90069 012 ***150.00 :
ARCHITECTURAL GLASS & ALUMINUM, INC. g
Principal Place of Business Mailing Address
9345 PALMETTO CLUB DR 9845 PALMETTO GLUB DR .
MIAMI FL 33157 MIAME FL 33157
Suits, Apt. #, ete. ' Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—0315349 Not Applicable
. M_,Z'p_ T W E_oufir_y _ N _Zm . Countr}i — . 5. Cerlificale.of Status Desired  _ [ ﬁ%ggqag:ciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSCANO' RICHARD Street 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE : :
Signature, typed or printed nama of registered agent and ntle if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
1
AﬂF";“E N?W;al ':__EE Iﬁls:sg'uo o ] 9, Election Campaign Financing $5.00 May Be H
. er May 1, 2003 Fee wlil be $550.01 ] Trust Fund Contribution. O Added to Fees ;
Make Check Payable to Florida Department of State !
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 :
THLE P T Detete TLE Ol Change [ Addition | S
NAME TOSCANO, RICHARD NAME g
STREET ADORESS | 9845 PALMETTO CLUB DR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-$7-2IP @
(o]
TITLE S O Delete TITLE Clchange [ Additon | &
NAME TOSCANO, ANGELA NAVE
sTReeT aporess | 9845 PALMETTO CLUB DR STREET ADDRESS
orv-st-zp |  MIAMLFL 33167 . _ . _ 7 CiTY-ST-7IP
TITLE O pelee TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-$T-21P CITY-ST-ZiP
TILE [ Delete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -51-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3){i). Florida Statutes. I further certify that the information
indicated on this Feport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac ith an addresg with™a{] other like empowered.

SN e R R rhe o Tosca o /-3-03 6&")235‘-6025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytima Phene #

SIGNATURE:




