2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

WINDOWS FOR YOU CORP.

PO1000091430

Secretary of State

02-18-2003 90097 033 ***150.00

Principal Place of Business

6511 SW 8TH STREET
PEMBROKE PINES FL 33023

Mailing Address
€511 SW 8TH STREET

PEMBROKE PINES FL 33023

R

2. Principal Place of Business

]

ing Address

T30 (gst

Suite, Apt. #, ete.

47 Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

PEMBROKE PINES FL 33023,

/) .

City & State City & State 4, FEI Number ' l590 Applied For
2 NG D\7\Q D TN e ‘Q’[ 65-11 Not Applicable
A\ - —
%'3 @ 22 Country “p Country 5. Certificate of Status Desired O gese.ggq S:de;t"’”a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LEO 94713 SW_ Lgs7
Street Address (P.O. Box Number is Not Acceptable)
6511 SW 8TH STREET . | { io,mbgo g {) War)

City & \

FL

2E53 2

the abligations of registere,

SIGNATURE

rpose of changing its registered office or\reﬂ;istered agent, or both, in the State of Florida. | am familiar with, and accept
4

r

Sigwor printed rﬁﬁﬁﬁegisiﬁéifagenl arld title if applicable.

;./ -
© (NOTH Registered Agent signatura raquired when rainstating)

DATE

Y. <—FiLE NOW!!! FEEIS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. - OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P O pelete TITLE ) . [(FChange [ Addition

NAME RODRIGUEZ, LEO NAME \ Ciowez, Leo

smaeeT anoRess | 8511 SW 8TH STREET smeeraooness | 1447 & Lo (s b

orv-s-zp | PEMBROKE PINES FL 33023 CSH | Pemiocole  @Omes -;.Q\ 233332

TITLE TITLE . ' B gl Additi

e gARRIDO ETTE e Nt Looriquez yGratdo Tuebhe To@w  [lain
] -

sTREET acoRess | 6511 SW 8TH STREET streeranoess | LA T D D Q-B%%'

om-s2¢ | PEMBROKE PINES FL 33023 v |Romiocobe P nes Ll 33332

TITLE O velete TITLE ' [JChange  [J Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-21P CITY-ST-2IP

TITLE O peete TITLE [C] change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-ZIP

ML = S -=$a-;=r—h-__|:i__9919?9 TNE o maias = - PR o LRI LT

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2IP CITY-ST-ZiP

TITLE O pelete TILE {JChange  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-&T-2IP CITY-ST-7P

indicated on this report or supplemen
of the corporation or the receiw
changed, or on an attachme

 SIGNATURE:

eport is true and accurate and that
empowered to execute this repor
dress, with all other Iike empowered.

NATUREAEQUIRED

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

Gad s@g—+33 2

A
"3 SIGNATURE AND TYPED OR PRINTE

&

ME OF SIGNING OFFICER OR DIRECTOR

2/ o>

Date Caytime Phoria #

Yeveslo

nv

CR2E034 (10/02)




