2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am

Secretary of State

LPEleiy

DOCUMENT #  P01000080673 e
B
1. Entity Name 02-24-2003 90253 017 ***158.75 <
WINDOWS OF THE WORLD Hil, INC.
Principal Place of Business Mailing Address
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
DCOTA BLGD #A-350 DCOTA BLGD #4350
2. Principal Place of Business .1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
65-1 130473 Not Anplicable
Zip ' Country Zip Country 5. Ceriificate of Status Desired X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
MName -
NMMAN' SONIA Street Address (P.O. Box Number is Not Acceptable)
1855 GRIFFIN ROAD
DCOTA BLDG #A-350
DANIA FL 33004 City FL [ ZrCode
.
8. The above named e the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of r
SIGNATURE ﬂ%‘-’m/ c;.-’o? /-0 )
Sig atu&qm{d ar printed name of regislerad}gg'lt and iitle if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) ) ) .
. . Ef Fi
At ey 1, 2000 Fon il be 55000 eIy 5,00 e o
Make Check Payable to Florida Department of State | '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D . O Delete TinE O Change [ Acdiion | &
NAE NAJMAN, SONIA HAME S
steer aooress | 1855 GRIFFIN RD #A-350 DCOTA BLDG STREET ADDRESS 3
arv-st-2» | DANIA BEACH FL 33004 omy-51-2p q |
THLE D [ Delete TILE [IGhange 3 Addition g
NAME PADRON, BLANCA NAME 3
STREET ADDRESS | 1855 GRIFFIN RD #A-350 DCOTA BLDG STREET ADDRESS
CITY-ST-2IP DANIA BEACH FL 33004 CITY-5T-2IP
e C e s te o .o [ Delee TIILE . [0 Change [ Adaition
NAME e NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE 1 Detete TLE [ change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-sT-Z2iP CITY-ST-7IP
TITLE O pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplgffiental report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director

of the corporation or the recer
changed, or on an attachm'

SIGNATURE:

f¥or truglpe empowered 1o exects epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
pawered.

SR /03 -“IEYG /-85

Data

Daytime Phone #




