2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 679243 Jan 29, 2000 8:00 am
PREMIUM WINDOW PRODUCTS, INC. Secretary of State
01-29-2000 90032 026 ***150.00
Principal Ptace of Business Mailing Address
731 SW 45 8T 731 SW 45 ST
MIAMI FL 33155 MIAM! FL 331554509 SAIV(2D
SRS e MG R
Sujte, AL # eto Suite, Apt. #, etc. N . DO NQT WRITE IN THIS SPACE -
City & Stat City & Stat 4. FEIN Applied For
ity & State ity & State FEINumber £ 0004387 }_ N;:\:Jiecr
Zip Country Zp Country 5. Cenlificate of Status Desired O gg‘;g L.:?rc::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regléiered Agent
Name
MANASA' JOHN Street Address {(P.O. Box Number is Not Acceplable)
7321 SW. 45TH ST. B
MIAMI FL 33155
S City " FL |'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed rame of 1egisierss agert and we 1 epphicable. {MOTE: Registered Agent signatura requited when reinglatng) DATE
e st ™™ [ ptor MAY 1,2000 Foo il bo S5s000 | 1% o0t Canweian francn” 85,00 oy oe”
= ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE PD O pelete me O chenge [ Addition
NAME MANASA, JOHN NAME
STREET ADORESS | 7321 SW 45 ST STREET ADDRESS
CITY-§T-2IP IAMI FL 33155 GITY-ST-2IP
me Ry S0 1 pelete TITLE [ Change [ Addition
NAME MO e NAME
STREET ADDRESS. [,.'F +0. STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TIMLE T Delsta THE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
mie [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS =t wmt = =5 & o= — T . - = - - GTAEET ADDRESS S —_—
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE ) O3 Crange [ Acdition
HAME HAME , ‘J"";!r.ﬂ" A ’ B
STREET ADDRESS STREET ADDRESS
CiTv-ST-2IP | o orY-sT-2P
"I s gn 2 NPT T Ol Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
windicated on this report or supplemental 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 corporation or the receiver or lrustee empowered {0 execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: QDO M Sl M Antss J-ay “dow 3T Hbb—ys71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




