2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63328 | Feb 21F%]6(];:(P 8:00 am
. Entity Name 9 .

CONSTRUCTION GLASS INDUSTRIES CORPORATION Secretary of State

02-21-2000 90016 035 ***150.00

Principal Place of Business Mailing Addrass
7840 NW 62 SYREET FLAVIO QUESADA C/O MARVIN WIENER
MIAMI FL 33166 2121 PONCE DE LEON BLVD. #300
us CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0355633 Applied For
Not Applicable

Zi i Countr iti
P Country i Zip ouriry 5. Certificate of Status Desired | $8‘75 A_ddmonal
Fee Required
- 6. Name and’Address of Current Registered Agent ™ - | = . m——we—=——-7- Name and Address of New Registered Agent .
Name
OUESADA' FLAVIO Street Addrass (P.Q. Box Number is Not Acceptable)

C/O MARVIN |. WIENER
2121 PONCE DE LEON BLVD. #800
CORAL GABLES FL 33134

City . FL Zip Code

B, The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
F
o, scopamonlgnis o sy iarge | [FLENOWIFEEIS S1S000 | 1o, cosioncamsig s $5,00 oy
= 18 . : g ! - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make (heck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TITLE [ Change [ Additior
NAME QUESADA, FLAVIO NAME
STREET ADDRESS | 7840 NW 62 STREET STREET ADDRESS
orv-s1-2 | MIAMI FL 33166 Y- §1-20
TME VP 1 Detete TITLE [ change [ Adaitics
NAME GONZALEZ, JULIO HAME
STREET ADDRESS | 7840 NW 62 STREET STREET ADDRESS
CITY-ST-ZP MIAM! FL 33166 CITY-ST-2ZP
me | VPS . , 7_ O Delete e ) ) [Jchange [ Addiio
NAME GARCIA, EMILIO R NME )
STREET ADDRESS | 7840 NW 62 STREET STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-ST-IP . e CITY-ST-2IP
TILE Lol 7 Delete TITLE [ Change [ Additic
NAME i NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2P _ CITY-5T-7P
TMLE O pelete TITLE [ change [ Additic
NAME WAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

ERsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sffe empowered 10 exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachme dress, with ali other like empowered.

SIGNATURE: _\ FLAN 15 QOE SEpp< ¢/M&0 955955 19

iSI?ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phone #

13. | hersby certify that the intar
indicated on this report ar
of the corporation or the yceiv




