2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631037 FILED
1. Entity Nameg Jan 14, 2000 8:00 am
CONTINENTAL WINDOWS AND GLASS, INC. Secretary of State
01-14-2000 90011 031 ***158.75
Principal Place of Business Mailing Address
4653 L. B. MCLEQD ROAD. SUITE A 4653 L. B. MCLEQD ROAD. SUITE A
ORLANDO FL 32811 ORLANDO FL 32011-5603
s e T [IREEC MU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59.1962524 Not Applicable
Zp Courniry P Cauntry 5. Certificate of Status Desired X 38'75 Additional
ee Required

- ————{~Name and Address of Current Registered-Agent = 7. Name and Address‘ur New Reglstered Agent ™

e ﬂ”)?vanc’a

MIRANDA, EDMUND A Street Address (F.O. Box Nurn'ber is Not Accemable)
4653 L. B. MCLEOD ROAD, SUITE A

ORLANDO FL 32811 5652 Lobs [Mcleod M»;Sul‘h’.ﬁ
“ Oclando L 23511

8. The above named enUDub its this sth urpose of changing its reglstered office or registered agent or bothep the State ¢f Fiorida.
SIGNATURE Oh}’l M?ra né’a i i 6, D{ 07' wo
DATE

Signature, lype#"pnmed name ol reg:stanad agent and ot it appllcab!e NOTE Aegisterad Agen signature requirgd whan rexnsxalmb)
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 A 1-0 ) i Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Eleoion Campaign Thancing - ffdgﬁo"gggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SP %elete THTLE [ Change [ Addition
NAME MIRANDA, EDMUND A NAME
STREET ADDRESS | 4853 L.B. MCLEOD RD. #A STREET ADDRESS
GCiTY-ST-2PP ORLANDO FL CITY-ST-2IP
TME VP _ mﬂete THLE [ Ghange . [ Addition
NAME MIRANDA, JILL NAME
sTReeT ADDRESS | 4653 L.B. MCLEOD RD. #A STREET ADDRESS
oITY-ST-2p ORLANDO FL CITY-ST-2IP
THLE VP ) O pelete  f i
NAME RODRIQUIS, JOSE NAME

STREET ADDRESS

sTReET ADORESS | 4653 L.B. MCLEOD RD. #A

CITY-3T-2IP ORLANDO FL CITY-ST-2IP

TITLE VP D Delete THLE

NAME MIRANDA, JOHN HAME Rba

stReeT anoress | 4653 L.B. MCLEOD RD. #A STREET AUDRESS i
orv-s1-2p 1 ORLANDO FL oTrsr-p am 0, L. 22¥%/! VP h\ hayman
TILE [ Detete TILE . dee |:| Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS M CLe

CITY-ST-2IP CITY-ST-2IP ﬁ 0 H_ a (‘ V;Ce_—%

e O Delete e V. [ Chenge dtion
NAME NAME 8]

STREET ADDRESS STREET ADDRESS é‘kn’l W ,#ﬂ'

CITY-ST-2IP CiTY-S7-ZP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 112007(3){i), Florida Staiutes. | turther cemfy 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 calh; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment argaddress, il other like empowered.

A S

/LA
RE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIHECTOR Date / mﬁ 4 3

SIGNATURE:

1 T TKA 10 f



