. FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINE;s nspon#.'('bs'::) May 01, 2003 8:00 am

DOCUMENT# P00000038312 , Secretary of State
1. Entity Name 8 05-01-2003 90967 034 ***150.00
JULIO'S WINDOW REPAIR, INC. \/ %
Principal Place of Busingss Mailing Address
12315 SW 261 STREET 12315 SW 261 STREET
MIAMI FL 33032 MIAMI FL 33032
I I (IR AU SR
IDDE_So DS1TTerc. [1235K SO 25\ ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. [Q{CHECK HERE IF MAKING CHANGES
City & State l City & State 4, FE! Number Applied For
Mgl By 0 Hioml Y 650999555 Not Applicable
Zi Countr Zi Countr . . 8.75 ition
5&32 ‘ ountry 3..5&)32 : o y! : 5. Certificate of Status Desired O fee Reql':f:dm al

8. The above named entity submits lh|s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha ot_}hgat\ons of registered agent.

s«amjﬁ (T | 4-29-07

a.u}mure typed or p—wﬂ naa-)/r’agnstereﬂ agent and e it applicable (NOTE: Registered Agent signatura required when reinstaling) DATE

12, | hereby certify_lhhl 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 and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: \G/3 ShE IEERE REQUI- L L29-05  (305) 499-5396
SIGNATURE AND TYP! ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirfie Phone #

Thusl Iy

AV

‘8~ Nanve-ant-Address of Current Registered-Agent———————-———|-— ————————7-Name and-Address of New Registered Agett~———————|-——
. Name
Diaz, Julio
DIAZ JULIO Street Address (PO, Box Number is Not Acceptable)
12315 SW 261 STREET 12BN 29\ de Ny
MIAMI FL 33032
i - City Zip Code
' SANQRAY FL | AL

CR2E034 (10/02)

* FILE NOWII! FEE IS $150.00 ) .
After May 1, 2003 Fee will be $550.00 B e o o ey 35,00 May oo
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TmE oP . o etete THIE o ] Change () Addition
NAME DELGADO, DANIA NAME Dewpac, Tanc-
stREET aooRess | 12315 SW 261 STREET STREEFADDRESS [} 2383 U0 25\ Yexv
omv-st-zp | MIAMI FL 33032 / CITY- ST-2F Moy B 3206372
TITLE VP o Deete TIMLE NA T . MChange [ Addition
HAME DIAZ, JULIO NAME Doz, e
STREET ADDRESS | 12315 SW 261 STREET STREETADORESS | Y2 R, 5% = 25\ Yevy
CITY-S7-2IP MIAMI FL 33032 CITY-ST-2IP ALCLRAN A ALORL
~THE Foetee———B-Time - _ . [change___[T Addition |___
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-ZIP
TME - [ celete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P



