2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNBLOCK WINDOW FILM CORP.

P02000056660

Principal Place of Business
90 SW 122 AVE..SUITE 105
MIAM) FL 33186

Mailing Address
oM SW 122 AVE.SUITE 105
MIAMI FL 33186

2, Principal Plage of Business

12082 sW. I3y Axe.

3. Mailing Address

10082 aw . 13; Ave.

Suite, Apt. #, etc.
[

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90108 004 ***150.00

DA

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
jami — Florido Miaw - Flovida X 331006332 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
‘3 E i Bb u.<. n ) 3 3 8(9 US A . 5. Certificate of Status Desired O Feo Hequich" lona
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ' . _MName S e _
RESTREPO‘ ANGELA MARIA Strest Address (P.O. Box Numbar is Not Acceptable)
9101 SW 122 AVE.,SUITE 105
MIAMI FL 33186

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am famlliar with, and accep!
the obligations of registered agent.

SIGNATURE X QﬂQQb QGD'}TQOO .

Signature, typéd ar printed name of registered aaem and title if applicable.

(NQTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TILE [ change  [J Addition
NAME RESTREPQ, ANGELA MARIA NAME

STREETADDRESS | 9101 SW 122 AVE.,SUITE 105 STREET ADDRESS

crv-st-zp | MIAMI FL 33186 CITY-ST-2IP

TITLE VvTD [ Delete TILE [ change [ Addition
NAME RESTREPO, ALBERTQ NAME

STREET A0DRESS [ 9101 SW 122 AVE.,SUITE 105 STREET ADDRESS

orv-st-2F - |MIAMI FL 33186 CITY-ST-2P

TIME . .. . O Detete TITLE [J change [ Addition
NAME ) I T -

STREET ADGRESS STREET ADBRESS

GITY-ST-2P CITY-5T-2P

TITLE O Delste TLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE 7 Detete TITLE (I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-87-2P

TITLE [ Delete TITLE [JChange [ Acdition
NAME g NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _* s'h@“@‘@lﬂﬁ NS eERED

BRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone

[V vV

v

CR2E034 (10/02)



