2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V63328

CONSTRUCTION GLASS INDUSTRIES CORPORATION

Principal Place of Business
7640 NW 62 STREET

MIAM! FL 33166

us

Mailing Address

FLAVIO QUESADA C/O MARVIN WIENER
2121 PONCE DE LEON BLVD. #900
CORAL GABLES FL 33134

Us

2. Principal Place of Business

3. Mailing Address

1840 AW b ST

Suite, Apt. #, etc.

Suite, Ap elc, .
):' lavso (Que:aﬂa.»

FILED
Jul 15,2003 8:00 am
Secretary of State

07-15-2003 90022 026 ***550.00

VVAAVEVUY

U

[0 CHECK HERE IF MAKING CHANGES

City & State & State 4, FE| Number Applied For
- lQM } F l . 650355633 Not Applicable
Zip Country 5}:}3 l b LD Countr.yS' ‘q . 5. Certificate of Status Desired O ?g‘ggqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ——— gt P e s e e T2 —d Namgt- v <
OUESADA, FLAVIO
1Add P, N N table)
C/0 MARVIN I. WIENER HGo MJS g e
2121 PONCE DE LEON BLVD. #900
CORAL GABLES FL 33134 Ci Zio G
Miam, FL |53 Gl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

T

SIGNATURE =

Signatura, typed ot ;ir_ipled name of registared agent and title if applicable.

{NQTE: Registered Agent signatura ragquired when rainstating}

" DATE,
. !

;- FILE NOW!!! FEE IS $550,00
_ After September 10, 2003 Fee'wi 750.00
Make Check Payable to Florida Department of State

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . O Delete TILE [ change [ Addltion
NAME. QUESADA, FLAVIO HAME

sTREET ADDRESS | 7840 NW 62 STREET STREET ADDAESS

crv-s1-z¢ | MIAMI FL 33186 CITY-§T-20P

TME VP [ oelete TILE [ Change [T Addition
NAME GONZALEZ, JULIO NAME

STREET ADDRESS | 7840 NW 62 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-§T-2IP

TIILE VPS . O oelete TILE [Jchange [ Addition
naME | GARCIA, EMILIOR e T 1 P,

STREET ADDRESS | 7840 NW 82 S‘mEET STREET ADCRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE , O belete TITLE [Ochange  [J Addition
HAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cY-S7-2p CITY-ST-ZP

)

12. i hereby certify that the information
indicated on this report or supplemy,
of the corporation or the receiver g

SIGNATURE:

“:n

53, with all other like empowered.

\urererV RSy EspOR —,/, /a;

ied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

%05 51%- 6912

SIGNATURE AND“ED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Date Daytime Phona #

AY  E¥BLE00

CR2E034 (4/03)



