2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # K27283 ecretary of State

1. Entity Name 04-23-2003 90138 005 ***150.00
BROWARD WINDOW DESIGNS INC.

Principal Place of Business Mailing Address
2836 STIRLING ROAD 2836-L STIRLING RD
L HOLLYWOOQD FL 33020-1125

s AR R O

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEl Number Appiied For
65-0058134 Not Applicable
7 - P
P Country 2o Country 5. Certificate of Status Desired O gg'ggqlﬁged&tm"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e LTI e ] B T i = —_— e e ]

AGOSTI' ERIBERTO Strest Address (P.O. Box Number is Not Acceptable)

10360 NW 16TH ST.

PLANTATION FL 33322

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. | am familiar with, and accept
the cbligations of registered agent.

nb?*“" Aq’a.s‘f'\ ‘FHSI&Q‘«‘(‘/DD""‘JL—

SIGNATURE

Signature, typed or pﬂnlet;r!afne of reg\sl@gem and title if app\icabla. (NOTE’Hegislerad Agent signalure raquired when rainstating) DATE
- - A
3 FILE NOW!!! FEE IS $150.00 N .
k 8. Election C Fi g
Ater May 1, 2000 Foe il b $350.00 oA oy $5.00 e e
Make Check Payable to Flofi'ga Department of State ' ’
10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE [J Change [ Addition
wave 1 AGOST!, ERlBEHTD ' NAME
sweer aooress | 10360 NW 16TH ST STREET ADDRESS
arv-st-2p | PLANTATION FI:" = CITY-ST-21P
me - VS O pelete TITLE O Change [ Addition
N AGOSTI, CATHV‘ e
STREET ADDAESS | 10360 NW TSTH STREET STREET ADDRESS
CiTY-ST-2IP PLANTA‘I’lON*FL CITy-ST-21P
WEmE_ e . Ooeee TTLE {1 Chenge [T Addition
NAME - THAMETT — cris —_ =
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p
TITLE O pelete TITLE Fchange [T Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SE T FERGEAED ‘ﬁ/l‘o/o} 75'7/722_ SPI7

SIGNATURE ANDTYPED OR PRINTED NAME OF SMING QFFICER OR DIRECTOR Date 7 Oaytims Phone # ’

CR2E034 (10/02)



