FILED
, Jul 04, 2002 8:00 am
. Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P01 0001 06044 4 05-21-2002 91209 050 ***150.00
1. Entity Name
FLORIDA WINDOW & GLASS INSTALLERS, INC. .
Principal Place of Business Mailing Address
$1175 NW 87 PLACE 11175 NW 87 PLACE 3 7 75 7
HIALEAH GARDENS FL 30018 HIALEAH GARDENS FL 33018 s
2. Principal Placs of Businoss 3. Malling Addrass ”Il"l” mlm”m“ll" llm IIII’ |||"I|“I |||“"““mm|l ml
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, [ mber Applied For
' -115] 9\5? Not Applicable
; : rr=_t - B —
Zp Country i Country 5. oriificats of Status Desired [ $8-7 Additonal
Fee Required
= ——e__—_&..Name and Address of Current Regiatersd Agent . .-~ o oo cesco o7 Name snd‘Address of Hew Regivtered-Agent
—_ e - — _—- - — - - —i=Name- .. - . o R - - -
BAUZA' OUNDA Street Address (P.O. Box Number is Not Acceptabie)
11175 NW 87 E}.ACE
HALEAH GARDENS FL 33018 |
|
City FL Zip Code '
- ':
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. '
SIGNATURE / .
. Slmujg.tymuqmmummdrwmdawmwou awplicabe, (NOTE: Ragistarad Agert sigrature raquinsd when reingtabng} X DATE .
. ‘. . .7 . . . et . = s PR e e e 1= Ty - =
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May &
Tax tiling requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F bt O
il und Contribution, Addoed to Fees
{Ses criteria on back) | Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
e PO O Detas TIRE C3chenge [ Addition | &
nae BAUZA, OLINDA W &
seevaponess | 11175 NW 87 PLACE STREET ADDRESS §
crv-sr-ze | HIALEAH GARDENS F1 33018 CITY-ST-21P lél
e 7 Detete TITLE Cichange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
— e W@LWU—DE@E——- R B — -‘“——"*DW'—D’W -
CMAME - — f— o e B MAME . -
STREET ADORESS STREET ARDRESS
CiTY-ST-2iP CTy-ST-2P
TILE O petete TILE Ol change [ Addition
NAME NAME .
STREET AQDRESS . STREET ADORESS
CiTY-ST-1P CITY-ST-2IP
e O3 Delets NI OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TTee ] pelete LE [ change O Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
City-51-21p CITY-ST-ZIP
13. | hereby cartily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartity that the informarion
indicated on this repont or supplemental report is true and accurate and that my signature shall have Ihe same legal eflect as if made under oath; that | em an officer or direcior
of the corporation or the receiver of lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowared.
SIGNATURE: 42922 Bogr JRy-S579C

Date Daytime Phong ¥




