| FILED
2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR cretary of State

PgigNEmEAENT # P01 000043872 09-12-2003 90088 015 ***550.00
WINDOWS, MIRRORS & GLASS OF SOUTH FLORIDA, INC,
‘I
Principal Place of Business. Mailing Address -
10137 NORTHWEST 46TH STREET 10137 NORTHWEST 46TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address ”ll”l” W |I|I’ HN Ill” Ilm ||m ||||| I’lll l"ll m” ‘Illl ”Il ||I’
Suite, Aot. #, etc. Suite, Apt. #, efc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65_1097971 MNot Applicable
e Country ' Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent ..
[ e g BT e Name
SPIEGEL & UTRERA’ PA ’ Street Address (F.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Lt City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE

e > Signatura, typed or printed nan‘_\e of registerad agant and title it applicable. ' (NOTE: Registered Agent signaturé required when rainstating) DATE
- " FILE NOWI! FEE I$ $550.00 . . .
o 9. Election C. i

AterSeptember 10,2003 Fo willbo S750.00 oot Campan T $5.00 ey o
Make Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s o [ Delste TITLE [ Change [ Addition
e SPOTA, ANTHONY NAME
STREET ADDRESS | 109137 NORTHWEST 46TH STREET STREET ADORESS
CITY-8T-2IP SUNRISE FL 33351 ‘ CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME SPOTA, ANTHONY - ‘ NAME
STREET ADDAESS | 10137 NORTHWEST 46TH STREET STREET ADDRESS
CITY-ST- 1P SUNRISE FL 33351 : CITY-ST-7IP
THLE D ] Detete TITLE . . [ltharge [ Additicn

— s | A s v gy o | — g Cm—— it s TN e

WAVE=" " = MORELLY; MICHAEL , e

SIREET ADDRESS | 10137 NORTHWEST 46TH STREET STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33351 ’ CITY-ST-2IP
TITLE D O Celete TITLE [J Change  [] Addition
HAME COVIELLO, ROCCO NAME
STREET ADDRESS | 101137 NORTHWEST 46TH STREET STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-7IP
TILE [ pelets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE : [ Dejete TITLE ] change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shal| have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report 38 required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /7 DI GMABOGR REQUIRED _q(/‘q'[bg K T8 7257

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 9PEBLOD

CR2E034 (4/03)



