2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90057 037 ***158.75

DOCUMENT # K36323

1. Entity Name

WINDOW COMPONENTS MANUFACTURING, INC.

Principal Place of Business Mailing Address

3443 NW. 107TH STREET
MIAMI £L 33167-3715

3443 NV, 107TH STREET
MIAMI FL 33167

2. Principal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘007536 4 Applied For
Not Applicable
Zip Country “ip Country 8. Certificate of Status Desired $8.75 Addifional
Fee Required
et e —— . _Name and Address of.Current Registered Agent.— -~~~ . - | - - o, sww=7--Name and Address of New Reglslered Agent _ -

reme LA 2z L, ag'_HA/E'Iﬂ(::’ A

SCHNEIDER, LAZ L.
100 NE THIRD AVE #400

Street Address (P.O. Box Number is Not Acceptable)
_‘3{0_&51 s Oins L. Scrre sovo
FT. LAUDERDALE FL 33301 :

Zip Code

FL 233 7

ﬁé@ﬂ“"-‘ C’ﬁﬁ'@e oﬂ/j Ciw;}: / P

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

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature réquied when renstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE oP O Detete TITLE CIchange [ Addition
NAME COOPER, DENNIS NAME

STREET ADORESS | 3443 NW 107 ST. STREET ADDRESS

CITY-ST-2p MIAMI FL CITY-§7-2IP

TITLE D [ Delete TITLE O Change [ Additicn
NAME O'KANE, STANLEY B. ' NAME

STREET ADDRESS | 3443 NW 107 ST. STREET ADDRESS

GITY-§7-2IP MIAMI F!..b w- CITY-ST-2P

me v §DTT - - T T Opee T e T - S T o - © T [O'chiange = (7 Addition
NAME JOHNSON, MARTHA NAME

STREETADDRESS | 3443 NW 107 ST. STREET AODRESS

CITY-5T-7P MIAMI FL CITY-ST-21P

TILE (] Dalete TMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-ZIP

TITLE O pelate TILE O cChange  [J Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TTLE [ Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiveyor Yustee
changed, or cn an attachmentAvithAn ad)

plied witl

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

T like empoyvered.
TP owrs
AOUIRED

tal reportfs tue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as requirej? Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

27/ PZ

Jos & PF 2f2-/

SIGNATURE: _-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR 4

Date

Daytime Phone #




