~,

2001 UNIFORM BUSINESS REPORT (UBR)

9/12/01-90018-001-3550.00-3550.00

DOCUMENT #  PO0000019119

A.B.C. PROFESSIONAL WINDOW TINTERS OF FLORIDA, |

Mailing Address

275 S.W. 122ND AVENUE
SUITE 230
MIAM] FL 33175

Principal Place of Business

2075 SW. 1228D AVENUE
SUITE 20
MIAM] FL 32175

2. Principal Place of Business 3. Mailing Addresé

Suite, Apl. #, elc, Suite, Apt. #, etc.

DO NOT WRITE INTHIS SPACE

rRIENAL (FINTY,

City & State City & State 4. FEI Number Applied For
6:" (09O - 6 9/ 2 0 Not Applicable
Zip Country p Country 8. Cerlificate of Status Desired ] $8.75 Additiona
“Em d tevim|iaer T - A e e s —— s - - =z b o s e s e Fee.-Hequ"ed--. -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
T o e e e T — T = =
CORRE , ZAPATA Streat Address (P.O. Box Number is Not Acceptable)
2075 S.W. 122ND AVENUE
SUITE 230
MIAM] FL 33175 City FL, [ 2P Code
>
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agert, or both, in tha Stats of Florida.
- , — e -
S|c5r\m1'u1=|;ﬂi Magia ZQ \KJCLX'Q 1O -5~ 200}
Sigratura, typed o printad name of regisiares aqkﬂ and title If 2pplicable. [NOTE: Registered Agent signature raquired when ringtating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE 1S $550.00 lection C ian Financi
Tax filing requirement and elects ta da so. After September 12, 2001 Fee will be $750.00 16 $rf:§:|?:: n dagopr«:lggm;:ncmg i?aﬁ?oh;zfs
{See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D O petete me [} Ghange [ Addition
e | CORREA, MARIA Z e
STREET AntREss | 2075 SW. 122ND AVENUE STREET ADDRESS
cv-st-ze | MIAME FL 33175 CrTY-57-71P - N
TME D {7 Delate TME - [ctange [ Addition
HAME ALTAMIRANO, DAVID NAME ‘
STREET ADORESS | 2075 S.W. 122ND AVENUE STREET ADDRESS
Cry-5T-2F _, | MIAMI FL 33175 - e e -EmY-ST-20 o s e
LI [ pelets TILE O Change ] Addilion
e e e e ME e reeen S
smestapomess | T T T ' STREET ADDRESS ’
LImy-51-2P s CITY-$T-21P
TILE 3 pelete TE [ Change ] Addition
NAME HAME \
STREET ADDRESS STREET ADDRESS &0 sa
Cimy-sT-2IP CTY-ST-2P \
e [ Delets e ‘\ [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CwY-ST-71P CITY-ST- 2P
T 3 Dalste nne O change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-7IP

13. | hereby ceniify that the information suppiled with this fiing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the informatian
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receivar or trustee empowered o exacute this report
changed, or on an attachment with an address, with all other |ike mpowerad.

SIGNATURE:

LTI R NRED

GIGNATURE AND TYPED OR PRINTED NAME OF S:ONING QFFICER OR DIRECTOR

O -0s- 0/ 20x)59%-
_ Oata / Caytime Phone &

G?[ﬁ-'




