2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Apr 14, 2003 8:00 am

DOCUMENT # P00000041368 ecretary of State
1. Entity Name 04-14-2003 90053 008 ***150.00
ROLY GLASS & WINDOW, INC.
Principal Place of Business Mailing Address
2395 NW 30TH STREET 2335 NW 30TH STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, ste. Suite, Aot #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1002343 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additioasl
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” -~ ~— ~

Name

LOPEZ, ROLANDO

Street Address (P.O. Box Number is Not Acceplable)
2395 NW 30TH STREET

MIAMI FL 33142 - ™57%1

City FL Zip Code

o4
"

:‘;‘:Thiéjabove named entity siibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the_obligations of registered agent.

SIGNATURE _-

Signature, l'ypeci ar g?i'nlgu ‘name of registered agent and itle if applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
AftFILME N-EOV:;IO!SI;EE lﬁlitsgégg 00 9. Election Campaign Financing $5.00 May Be
3 er Way 1, -Fee will be it Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
Lo
M0 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD ] Delete TILE O] Change [ Addition
NAME LOPEZ, ROLANDO NAME
sTReeT AooRess | 2395 NW 30TH STREET STREET ADDRESS
omv-st-zp | MIAMI FL 33142 ~f cmvestze
TITLE [ pelete TILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
me T e S . =) Deleter—— ~F TTE—_ e e [ Change  [[] Addition
NAME NAME T TTTTER T e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-7IP
TITLE [ pelate e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-7iP
TITLE [ Delete TITLE [ Change ] Addilion
NAME - NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P

12. | hereby certify that 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
indicatéd on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an altaghme ith an address, with all other iike empowered.
SIGNATURE:(;\ W ATUREANRES . Wby (a0 354360

SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



