. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110064 .. - Feb 23,2001 8:00 am
1. Entity Name
LA RED WINDOWS CORPORATION Secreta ) Of State
‘ 02-13-2001 90073 046 ***150.00
Principal Place of Business Mailing Address
13851 SW 62ND TERRACE 136851 SW 62ND TERRACE
MIAMI FL MIAM! FL 2 6 9 4 5
Suite, Apt. #, elc. Suilg, Apl. #, etc. , CO NOT WRITE IN THIS SPACE
City & Stata City & Siate ) . 4. FEI Number Applied For
. és - \ DS 81'[ b b Not Applicable
Zip Country Zip Country ; : $8.75 addiional
§. Certificate of Status Desired 4 Feo Roquired
6. Kama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MMRED'-‘SRAEL = Zucm— T, — == Sirgol-Addrese-(P.0~Box. Number-is.Not. Acceptabla) = T e —
13851 SW 62ND TERRAC!
MIAMI FL ) .
City FL Zip Code
8. The above named antity submits this slatevan for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE __ (ﬂ _ 'J'"IQ(D |
Signanne, typoct tx prited nalfe of registansd ngent wnd il  ayipbcabe. (NOTE: Agont 3ig aquired when BATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 Electi Binane
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 1. T,ﬁ:l ,';':,ffg’f:;?guﬁ:na."c ra O mq;g{sm
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
E PD O Detste TINE Cictange ) Aadition { 3
NAME LA RED, ISRAEL e 4
STeET ADGRESS | 13851 SW 62ND TERRACE STREET ADDRESS 3
onv-St20 | MIAML FL arv-5:-20 i
TTLE : ] Detats TME O change [ Aduition g
NAME . NAME .
STREET ADDRESS STREET ADDRESS
G- 5r-ar CiTY-ST-Z°F
TME ] oatete mE ) Change [ Additien
NAME NAME
I~ STREET- ADBRESS STREET ADDRESS ]
CITY-5T-2P . | s .
Tme 3 peteta HIE [ Change  [] Addition
NAME ' HAME .
STREET ADDAESS STREET ADORESS
CieY-8t-07 Ciy-Sr-2IP
nnEe : ! Detete me - " . change [ Asdiion
NAME NAME . .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
me £ petete TITE Ol chage [ Addition
NAME . MA.ME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP . Ciry-sT-2P
13. | hereby certify that the informalion suppliad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repot or supplemental report Is true accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execula this report as required by Chaptar 607. Florida Statutes: and that my name appears In Block 11 or Block 12 Jf
chenged, of on an attachment with an te@l other like empowerad.
LSIGNATURE: [’M RN |gi T 2~ LB
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR Date’ Deytima Phone #




