2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000008125 J*é‘écﬂ’tfg? %)18 é(t)gtgm

1. Entity Name

YALE OGRON WINDOWS AND DOORS, INC. 01-27-2002 90001 001 ***158.75
Principal Place of Business Mailing Address

671 W. 18TH ST, 671 W. 18TH ST.

HIALEAH FL 33010-2480 HIALEAH FL 33010-2480

AV TR

LG LG

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stalé - City & State 4, 2I Number Applied For
S- 10757 ‘f G- Not Applicabie
aie Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nam~ - .= - - AP T S
;‘:_ .:4"&—4,5:5_,*;_5_}? Jd ot b_{&d r_’_‘_;)'w’—._g_; -
FELUREN, MARK $ = LAMES 27 ,20_ LSO AL
: rg:t Address {P.O. ?",’Nﬁmber is Not Acceptab_le)
ONEFINANCIAL PLAZA o7l wh | STHEET
100 SE THIRD AVE., #1500 LR e el
FT. LAUDERDALE FL 33334 SO 76 Cove
L = FL |50/ 2ubo
f -

rpose of changing its registerad office or registered agent, or both, in the State of Florida.

S/ 1[1)oa

8. The above named entity submits this statement for th

Si;?furé‘,' typed or printed name ofr/egislereﬁ agent and title if applicahle. (NO‘@; Registered Agent signature required when reinstating) DATE
) o L ) h
9. This Mugn is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 tay Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0] Added to Feeas
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE D [ Celets TMLE ’Pfgs DetuT - D Jcrage [ Addition
NAME VALLADARES, MANUEL HAME
steeT aonness | 671 W, 18TH ST. STAEET ADDRESS
CITY-ST-7IP HIALEAH FL 33010-2480 CATY - ST-ZIP
TITLE O pelete TITLE S/7T -D [ Change MAddilinn
NAME J HAME AMES 5, JCshisgn
STREET ADDRESS STREET ADDRESS | ([, 71 (a2 §vh STHRews
CITY-ST- 2P _ : onv-st20 e fond oad = 3 30/0-2Y ?0
7—1 —

TITLE [ Delste TITLE -j) [ Change ‘ﬂw&ddllmn
NAME NAME YALE OfAor’ 7
STREET ADDRESS ' STREETADRESS | (o 71 Lo/ ¢ §Ho STHeiy
Cy-§1-2F CIFY-ST-ZPP - AL

Holterh FC_=30r0- 2¥§0 _
TITLE o . [ pelete TIne [ Change [ Addition
NAME - NAME
STREET ADDRESS | ' STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete JNLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()). 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an adgress,qvith aipther like empowered.
i
¢ stm\/ ~S/T /fo'/;/oy 205 ££7- 244
Cate Daytime Phone #zx?-’ ;3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

CR2EQ34 (9/01)




