o

-~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000003068 o

1. Entity Nama

CANALES GLASS & WINDOWS, INC.

A

1/31

FILED
Mar 18, 2002 8:00 am
Secretary of State

01-31-2002 90062 043 ***150.00

Mailing Address
1243 WEST 78TH TERRACE
HIALEAH FL 33014

' R O

3. Mailing Address

Principal Place of Businass

1243 WEST 78TH TERRACE
HIALEAH FL 33014

1 &40 J1

2. Principal Place of Business

Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

13, | neraby cerlifg that the information supplied with thig filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 furiher certily that the information
indicated on this report o supplemental re is true and accurate and that my signalure shall have the same legal alfect as if made under cath; that | am an officer or director
of the corporalion or the recaiver of rusiee ered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o Block 12 if
changed, or on an anachment with an addr ith all §jher like empowered. -

L Ml
u..\\.&' |

AL
T
Tasr o

Dals Dayrma Phons #

SIGNATURE:

City & State City & State FEI Number Applied For
%5 - ’O 2 3'33 Not Applleable
Zip Country Zip Country 5. Certiticale of Statug Desired O 38'75 Additional
Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent o

— P —— — p—— ey = T e —————

FERNANDEZ’ MARIO Street Address (P.O. Box Number is Not Acceptable)

1243 WEST 78TH TERRACE

HIALEAH FL 33014

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SYONATURE
Slgristurs, typad o printes aama of registersd agent and tith i appiicable (NOTE: Registarad Agant sipnature required when renetating) DATE

9. This corporation is eligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10, Eiecti o Financi

Tax filing requirement and elacts lo do s0. Atter May 1, 2002 Fee will be $550.00 . ’Errizttlzzrﬁjaggr::ig;nig‘: neing ?5'00‘0"22:9

(See criteria on back) O Make Check Payable to Department of State ’ .
1. CFFICERS AND DIRECTOQRS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ petete TME Cichange [ Addition | 5
NAME ALVAREZ, LAZARO A NAME &
sTReeT aooress | 1243 WEST 78TH TERRACE STREET ADDRESS §
crv-st-a0 | HIALEAH FL 33014 CHTY-ST-2IP w
— &

TITLE S\VD [ oelete TILE [Jchange  [J Addition | &
RAME FERNANDEZ, MARIO NAME
swheeT a00ress | 9243 WEST 78TH TERRACE STREET ADORESS
orv-st-2e | HIALEAH FL 33014 CiTY-ST-2P

e | T : Ooeee e CJchnge [ Addition
HAME NAME ) o S )

“SREETADDRESS | == 000 CLoa Do TN T ” 7|} sReer AcRess © L T T . T - *‘ ~
CirY-ST-2P CiTY-S1-2P b
TME [ pelate nne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5%- 7P ciry-51-2p
TILE O Delete TILE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P oTY-S1-11p
TIE [ Delate TITLE [J change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oaTY-SI- 2P Iljrv-sww



T ARy boest PoI000DO306E/ FLIST

fom 98-4 Application for Employer Identification' Number o 65”[0 73138

{For use by employers, corporations, partnerships, trusts, estates, churches,

o

{Rev. April 2000) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
internal Revenue Service > Keep a copy for your records.
qme of a7phcam {legal name]j {see instructions) I
AAles &lass & Windows ne
2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)

24D 28 TTerrAce

4b City, tate and 2IP ¢

Halah 3 320/4

6 County and gtate where principal busmess is located

o
7 Name of principal officer, general paginer, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) » 5 90 - 3 &5 — 5" y/4 6‘

Ao A. Alvarez.

8a Type of entity {Check only one box.) (see instructions}

5b City, state, and ZiP code

Please type or print clearly.

Caunon if appf.ucam isa hm.'ted habmty ‘company. see the mstrucuons forline 8a.  _ . e v o S = o T
0 sole proprietor (SSN) i H O estate {SSN of decedent)
[ Partnership g Personal service corp. [3 Plan administrator {SSN} i i
O remic National Guard [} Other corporation (specify) P
0] stateocal government [} Farmers’ cooperative (3 Trust
(] Church or ehurch-controlled organization [ Federal government/military
O other nonprofit organization {(specify) » {enter GEN if applicable)
(] other (specify) »
8b If a carporation. name the state or foreign country | State : Foreign country

(if applicable) where incorporated

%  Reason for applying (Check only one Hox.) (see instructions) [ ] Banking purpose (specify purpose) »

Started new business (specify typg) »____ [:l Changed type of organization (specify new type) »
[0 Purchased going business

U Hireo emplcyees (Check the box and see line 12.) [ creates a trust (specify type) »

L[] Created a pension plan (specify type) & [1 Other (specify) »
10 Date business started or ac ireg (month. day, year} (see instructions) 11 Closing month of acgounting year {see instructions}

11901 EVEY

12 First date wages or annuitids were paid or will be paid (month, day year). Note: If applicant is a Mthhdfdmg gent, enter date income will

first be paid te nonresident alien. (month. day. year) . . . . T 3/1 /200

13 Highest number of employees expected in the next 12 months. Note: f the applicant does not Nonafricftural | Agricultural | Household

expect to have any employees during the period, enter -0-. (see instructions}

14 Principal aclivity (see instructions) » /){/ /){bd/j f’@ppﬁ);,@s aé/ /,75 /A//M/&r) [

15 s the principal business activity manufacturing? . .~ . ... O ves - %No

If "Yes,"” principal product and raw material used » . .
16 To whom are most of the products of services sold?” Please check one box. [ Business (whotesale)

E%ublic {retail) [ other (specify) » O wa
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . O vYes )Z No

Note: /¥ "Yes, " piease complete lines 17b and 17c.

17b  If you checked "Yes” on line 17a, give applicant's tegal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name b Trade name »

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year)| City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and 1o the best of my knowledge and belief, It is true, correct, and complete. | Business wlephwe number (include area code)

(303) #67- 207D .

Fax telephone number (include area code)

Narne and title {Pighse type or gint clearly.) » AAZ;Q QO A - ﬂ /[/A f"[ﬂz QPSMJ (%S—) ‘#}5 _—9'5//

Signature . Date >

— Note: Do not write befow this fine, For official use only.
Please teave | 5% Ind. Class Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. t6055N Form SS-4 (Rev. 4-2000)
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| Internal Revenue Service

Accounts Management Dlvision |

Branch Il - Teletin

Stop 751

PO Box 47421

Chambles, GA 30362
Phone 678-530-7234/T235
FAX 678-530-6156

Date: February 10, 2001

—mm e tae e e S e S

e e i S s SRS S

TO: LAZARO A. ALVAREZ |FROM: | Atlanta Service Center -
Teletin Unit
FAX: 305-443.2511 Pages: 1
Company | CANALES GLASSED Employer | 65-1073138
Name WINDOW, INC ID#
Company Employer
Name 1D #
Company Employer
Name ID #
Company Employer
Name 1D #
Company Employer
Name ID #
Company Employer
Name . ID #
1'Company |~ T T T T Employer [ 0 0
Name ID #

This communication Is Intended for the sole use of the Individual te whom it
is addressed and may contain information that Is privileged, confldential,
and exempt from disclosure under the applicable law. if the reader of this
communlcation Is not the intended recipient or the employee or agent for
delivering the communication to the Intended reciplent, you are hereby
rotified that any diasemination, distribution or copying of this
communication may be strictly prohibitaed. If you have recelved this
communication in error, please notlfy the sender immadiately by telephone
and return the communication via fax at the numbor given. Thank you.

ool



