2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 10, 2006 8:00 am

DOCUMENT # V63328 Secretary of State

1. Enmy Name st sk s
CONSTRUCTION GLASS INDUSTRIES CORPORATION 02-10-2006 50033 029 ***150.00

Principel Place of Business Mailing Address
7840 NW 62 STREET 7840 NW 62 STREET
MIAMI, FL 33166  US ATTN: FLAVIO QUESADA

MIAMI, FL 33166 US

e e e - G EEA AR AR ER A
10100 Nw 251# SREET | {0100 Nw 25%SREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 012620086 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
popaL, FL DORAL , FL 65-0355633 Not Appiicable
25 ?) 1 -:I' Z Country z§3 4 ? 2 Country 5. Caertificate of Status Desired d ?g;?q l‘:dr:;ﬁma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
QUESADA, FLAVIO
C/O MARVIN I. WIENER Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD STE 900
CORAL GABLES, FL 33134
City FL Zip Code

8. The abova namead entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatura, typad o priniad name of regisered agent and tite if appicable. (NOTE: Reg Agent sigr A when 3 DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE (M Change [ Addition
NAME QUESADA, FLAVIO NAME
STREET ADDRESS | 7840 NW 62 STREET smerraooness (40100 NN 251H STEEET
CTY-ST-ZP | MIAMI, FL 33166 avs-ze (Do, FL 3343
THLE VPS £ Detete TE (Achange [ Addition
NAME GARCIA, EMILIO R NAME
STREET ADDRESS | 7840 NW 62 STREET smeaooness | 10100 NW - 25T STREET
oTv-stzP | MIAMI, FL 33186 ov-s-zz DORAL., FL. 33432
TinE [ petete TME I change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TILE O pelets TLE Ochangs [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GrY-st-ap CITY-ST-2P
TITLE O pelete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CITY-ST-2P
TME O oelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-2P

12. | hereby cenrify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or sypfplemental 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 corparation or the reg®i r rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac i#h an address, with all other like empowered.

SIGNATURE: FLRVIO  QUESADA ’A’/ 7/ oy w5 Ay F0

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




