2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P00000019119 ecretary of State
1. Entity Name 04-17-2003 20619 047 ***150.00
A.B.C. PROFESSIONAL WINDOW TINTERS OF FLORIDA, t
NC.
Principal Place of Business Mailing Address
2075 SW. 122ND AVENUE 2075 S.W. 122ND AVENUE
SUITE 230 SUITE 230
T A AN
2. Principal Place of Business 3. Mailing Address ‘
Stite, Apt. #, etc. Sute, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number — Applied For
65-1sz Not Applicable
Zip Couriry Zip Country 5. Cerlificate of Status Desired O fg.ggqlﬂ?edétional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORREA' ZAPATA Street Address (P.O. Box Number is Not Acceptable)
2075 S.W. 122ND AVENUE '
SUITE 230
MIAMI FL 33175 _ ‘ City . FL [ Zpcoce

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. 1 am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Signalure, typqc_u:jr‘;q;imad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 | R
- - N 9, El n Campaign Financin
- After May 1, ZGQ:PZFG.E will be $550.00 - Eriz:‘lgund Copmlr?buiion‘ " O ,?c?d.e?!%)hlizéfe
. Make Check Payable 16 Elorida Department of State

. 10. DR i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
arome . C{PD ¢ O] Defete TILE O Change ] Addition
i NaMe Y| CORREA, MARIA Z NAME
[ sweer anceess | 2075 S.W. 122ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-§7-21P

TITLE SD . O Delete TITLE [ Change [ Addition

NAME | ALTAMIRANO, DAVID NAME

STREET ADDRESS | 2075 S.W, 122ND AVENUE STREET ADDRESS

orr-st-ze [MIAMI FL 33175 cIry-S1-21P

TITLE T e - - . Ooslets. - me | L S, [1 Change [ Additicn

NAME . NAME )

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TIME [ Delete TILE [lechange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$7-7IP CITY-5T-2IP

TILE [ Detete e . [l change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify thatithe 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 and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e y ‘_cl:(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g like empowered.

changed, or on an attachment with amagddress, with all oi
SIGNATURE: Sﬂd\?@&/ﬁ’ ﬂ(E@UHRED

SIGNATURE WRD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytira Phone #

DVLOOCU

nv

CR2E034 {10/02)



