2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
1716 WINDOWS INC.

DOCUMENT # P00000068879

Principal Place of Business
“1630_ N.W. 17TH AVENUE
MIAMI, FL 33125

Mailing Address
1150 NW 22ND AVE
555

MIAMI, FL 33126

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92210 041 ***150.00

11041860

1630
Sulle. Apt. £, €lc. Suile, Apt. #. eic. K] CHECK HERE IF MAKING CHANGES
City & State City & Siate . 4, FENNurmber Applled For
' Lol 65-1026279 Mol Applcable
Zip Country Country ) $8.75 additionat
33?25 7 5. Certificate of Status Desired ad Foo Required
-~ --6.-Name and Address of Current Reglzcterad Agent- - . - -7. Name and Address ot New Rugintered Agent
Name o
TRUJILLQ, OSCAR G ATIDA I, MORALES
.- §925 S'W. 133RD CT. Street {P.Q. Box Number 13 Nol Accepiabte)
‘\'r..\ %MIAML FL 33183 PS??B &aﬂ gRD ST
“
} l Cly Zip Code
-4 MIAMT FL | 33135
8. The above named entity submits this statement for the purpose of changing its registered office or reégistered agent, or both, in the State of Florida. 1am famillar with, and acgept
the obligations of reg edﬁﬂb JM/
Py Jo1/
SIGNATURE { ‘ wﬂ{{ : z2v= , , , , 0.5 o/ 03
- “Shrawna, ypaior pii i afreis i ecfausni sact it T supicaba. {NOTE: RauSaiall Ageni3LRALIN it whétn Kinsialing) DATE
‘ 8. Election Campatgn Financing $5.00 May Be
J— Trust Fund Contribution. Addad 10 Fees
] 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
me PTD - [ Delete Rl [JChange [ Addition g
NANE ZAPATA, MIGUEL A | L g
STREEFADDIESS | 1630 N.W. 17TH AVE,  SHAEET ADDAESS <
cnv-s12e | MIAMI, FL 33126 | cov-ste 8
1me sD O Celete | me i GChange [ Miition g
NANE CHAVARRIA, FRANCIS i naue
SREETADDRESS | 1630 N.W. 1TTH AVE. | et appREss
{ire-s1-2P MIAMI, FL 33126 { cov-st-ap
TME O tetere TLE [ Change [ Addition
o NAME -
STRETADDIESS {1961 anomess
CITY-51-2P ) o
ME O Dekeie EX OGrange [ Addiion
NAHE e
STREET ADORESS  steest anbatss
CHY-51-2P H cnv-st-np
me O Delete | me O Cenge (] Addition
NAME (RS
STREET ADDRESS | SIneET DRSS
CIN-ST-2P i cnv-st-p
1L [ Deere L O carge ] Additian
_ ] nuane  name
“S1RET ALDRESS  STREET ADDRESS
I emrvst-ze | cov-stap
12. | hereby certify that the information supplied with this fiing does not quality for the exemption steted in Sectian 119.07(3X1), Florida Statutes. | further certify thal the information
indicatec on this repont or supplemantal report is trug and accurale and that my signature ghall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporanon or the recelver of rustae empowergd 1o execUle this repon as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 of Block 111t
changed, or on an machme t wi address, wi ther ke empowered.
S/t / 0
SIGNATURE: O /0 03 3053219626
Daa

G OFFICER OR NRECTOR

Darytina Phona &

]




