2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

WINDOWS OF THE WORLD, INC.

G19598

Secretary of State

01-21-2003 90095 024 ***158.75

Principal Place of Business
1855 GRIFFIN ROAD

DCOTA BLDG #A:+23/A-350
DANIA BEACH FL 33004

Mailing Address

1855 GRIFFIN ROAD
DCOTA BLDG #A:4277A-350
DANIA BEACH FL 33004

A D

2. Principal Place of Business 3. Mailing Address '
1255 Grffin Road | 1355 Grif(in Road
Suite, Apt. #, etc. Suite, Apl. #, etc,
‘_DC,OTH B,Aq. H_ggo DCOTH B]CJC{, 9_350 [[] CHECK HERE IF MAKING CHANGES
City & Stale v City & State = 4. FEI Number Applied For
Danie Beach ,FL | Ddnia Beach  FL 562252240 ot Appicable
Zi Countr Zi Countr " . iti
3p3 00 L{ v éy A 3 ‘?3 o0 L' ¥ S! YR 5. Cerlificate of Status Desired gg'gg Sl‘ﬂ"‘)"a'
-.__6. Name and Address of Current Registered Agent . i -- 7. Name and Address of New Registered Agent. -~ ——
" Sonmia_ Nayman
NAJMAN’ SONIA Street Address (P.0. Box Number &Not Acceptable)
1855 GRIFFIN ROAD
myﬂm{?{ 1855 Grlfin Read DCOTA Bidg, A-350
““Dania_ Beach FL | *3%%0y

office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

8. The above named entity submits this statement for e purpose of changing its registered
the cbligations of ;@d @
SIGNATURE e, YN C'RAKN’“’_) (PYG S\ deﬂ’\"

1-15-03

Signature, typad or printed! name of registerad ag%fnd titie if applicable {NOTE: Registerad A,

gent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE P X Delete Tine Presvden+ ARChange [ Addiion
NAME NAJMAN, SONIA R NAME Sonia R, Nayman

steezr sooeess | 1855 GRIFFIN RD. DCOTA BLDG #A-153/A-350 STREETADDRESS (19SS GoriL4in JRoq d DCOTR Bldg. A-350
CITY-ST-21P DANIA BEACH FL 33004 CiTY-87-71P Doania Beag h , FL 3300 l_'

TITLE [ Delete TILE "(J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE _ - [ pelete JTME . — . .[Ochange . [J addition- |
HAME T i i o NAME :

STREET ADDRESS STAEET ADDRESS

CITY- ST-ZIP ChY-51-2IP

TTLE [ Galee TME [ Change 3 Additien
NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-2P

TLE - O belete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete MLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tojexecute this report as required by Chapter 607, Fiorida Statules; and that my name
changed, or on an attachment with an address. with all otA

SIGNATURE: _ SIONAVHIRE BECUIRED Pre &1 den -

does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
appears in Block 10 or Block 11 if
er like empowered,

1-15-03 q51.92).933¢

RE AND TYPED OR pnm(sKnlmE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

-

699/E10

nv

CR2E034 (10/02)




