¢

' }
2002 UNIFORM BUSINESS REPORT (UBR)

2/5

FILED
May 29, 2002 8:00 am

DOCUMENT #  P01000100224

Secretary of State

02-05-2002 90096 031 ***150.00

AMC WINDOWS & SCREENS, INC.

Principal Place of Business Mailing Address
29 S0, STATE ROAD 7 29 SO. STATE ROAD 7 UUULIY Y
PLANTATION FL 33317-3732 PLANTATION FL 3331737132

R |

0O NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, efc. Suite, Apt. ¥, etc.

Ciy&State =~ - ° City & State 4. FEI Nurnber Applied For
. - @5: //¢é /f/ Not Applicable
Zp Country Zi Couniry S, Certificate of Stalus Desired (] $8.75 Additional
Fee Required
.. 6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Nams = e
CINTRON, MANLIO ' T Tl Sireet Addiess (P.D: Box NUMBET 5 NOUACCEPItIoy ——— = = e —7 | o in feeeee
29 SO. STATE ROAD 7
PLANTATION FL 33317-3732
City FL l Zip Code
8. The above named entity submils this slatement lor the purpase of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE ' o
Signature, Typad of primed nama of régitlered A and Ile if apphcatie, {NOTE: Ragikterpd AQent §ig 1egui st whet rei , o l??_TE-, 'y .|_
8. Thig Grporation is eligible to satisfy its inlangible -+ FILE NOWH! FEE IS $150.00 Electi -
i : . . tion £ F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1 TrZitlc;:n daéﬂg:lﬂg; uﬁz\nancing fg'gow":‘:zsae
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE D O pelete TILE O chenge [T Addition | S
(=]
NAME CINTRON, MANLIO NAME e
STReer apoRess | 29 SO. STATE ROAD 7 STREET ADDRESS §
crv-s7-2F | PLANTATION FL 33317-3732 erry-§1-21p §
THTLE D 3 Deete T [Jchange ] Addition | G
A CINTRON, WENCESLAO A o :
STREFTADCRESS § 29 Q. STATE ROAD 7 STAEET ADDRESS
orv-st-ZP | PLANTATION FL 33317-3732 c-sT-2P
e rm - pmE— - . = =~ 5] peleta -0 e —— . - Octenge [ Additien
RAME NAME
- STREETADDRESS | oo ... S femme ez et ez o JSTREETADDRESS |
Cy-51-2IP ' ciry-57-2P
TnE [ Detete Ut [Jcnange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-S1-2P CITY-5T-21P
| TIE O petzte TME O change [ Addition
_."NAME NAME
STREET ADDRESS STRAEET ADDRESS
g CITY-SI-2P CITY-$2- 2P
L 3 Delete E [ Change  [J Additien
NAME l NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CIy-s1-21P
13. | hereby ceniify that the information supplied with this filing cdoes not qualify for the exempticn slaled in Section 119.07(3)(i), Florida Statutes. | further cerily thal the information
incicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal afiecl as if made under oath; that { am an offices or direclor
of the corporalion or the receiver or trusiee empewered 1o execute this (gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addre ith alf ot ke empplyered
- f t/ ‘:r ¥ Vet / / /
SIGNATURE: X 75/ - \ [/ 7/or
L s;r.:.un@s AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DVAECTOA / [T 4 Daylana Phons #




