2000 UNIFORM BUSINESS REPORT (UBR)

FILED

= 3
DOCUMENT # M44385 / Jul 06, 2000 8:00 am
1. Entity Name :
AMERICAN WINDOW CORPORATION Secreta ) of State
07-06-2000 90008 034 ***550.00
Principal Place of Business Mailing Address
8500 N.W. 64TH STREET 8500 NW. 64TH STREET
MIAMI FL 33166 MIAMI FL 33166-2627 |
us us !
|
t
Suite, Apt. #, efc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
L
City & State City & State 4, FE| Number Applied For
' 50-2793474 Mot Applicable
o Couniry Zip Cauntry 5 Certificat!e of Status Dasirad O $8'75 Additional
Bl e TSNP R e R S R P U S N .’_%ﬁ&;:g?‘" 4 m met _i-—= - - —Fee Required... . © -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MONTERO, ANDRES E ‘ Street Address (P C. Bex Number is Not Acceptable)
508 BILTMORE WAY |
CORAL GABLES FL 33135 }
City \ Zip Code
| FL
L

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

SIGNATURE
Signalure, typed of printed name of regstered agent and title if applicable. {NOTE: Regrstered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 Lo I ‘
10, Electiocn Campaign Fi
Tax filing requirement and e'ects {0 do so. After MIAY 1, 2000 Fee will be $550.00 TfuslIFund C:mlr?buti:na neng 0O f%gﬂ:’:%;g e
(See critaria on back) O Make Check Payable to Department of State l ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [T vetete TITLE | [ Change  [] Additin
NAME MONTERQ, GONZALO NAME !
STREET ADDRESS | 36191 S.W. 15TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TLE VPS O Defete TILE [ change [ Addition
NAME MONTEROQ, SYLVIA HAME !
stReeTADDRESS | 3611 SW 15TH STREET STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL CITY-ST-ZP . \ L
TMLE oy T T T T T O hekee . e - SRt T == T T ehangg T Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-51-2IP CIFY-5T-Z7P :
TILE O pelete TIMLE f [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP ' CITY-ST-2P |
TILE [ pelete TITLE | [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE O petste TIMLE [ O change [ Addticn
I
NAME NAME [
STREET ADDRESS STREET ADDRESS |
7Y -55-1P CIFY-ST-ZP |

13. | hereby certify that the information supplied with this filing does nat 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 and accurate ang 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 10 execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

t(“/ﬂ/zovo H5-592-6,50(

SIGNATURE: I o IHASTEANAZED

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Date Daytime Phona #
]
t

i}

(i



