FILED
FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # ¥ ORE000 89 X779 "

1. Entity Name

Jbuglas Y indow Ucmifg Ve,

04-18-2003 90194 035 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

GiIog W klagb'..drc_.d- SIS Hagb-r.shrc,d-

Suite, Apt. #, elc¥ Suite, Apt. #, el DO NOT WRITE IN THIS SPACE

City & State | ':- City & State 4. FEI Number Appfiad For
Miarmn L Micirr FL 5 - 05 31518 Not Applicable
Zip Count Zip Country ) . . $8.75 Additional
35 i 35- g 35 i \3’ 5— u <. 5. Certificate of Status Desired O Fee Requirad

7. Name and Address of Current Registered Agent

T DONOT WRITE- -
IN THIS SPACE

Phicien FL [ 5% 3¢

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

:/Izvz_ ;i/%/o 3

Lt
.

SIGNATURE o ] ]
Siqnmy&. [ inted name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when rainstating)
January 1 - May 1 Fee is $150.00 ] ]
After May 1, Fee is $550.00 9. Elaction Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O AddedtoFees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS
TE BrSiclken F THLE 1]
NAME Dougias Beavides . NAME ]
STAEET ADDRESS | 546 1¢) b,’ a 9 e SHreck STREET ADDRESS @
CITY-ST-27IP - . CITY-S§7-2IP >
Miai 1 33135 i
TITLE ) TINE o
NAME NAME (%]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE TITLE
NAME NAME

e | amsrar ~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
OINY-§T-2p onY-st-zp

TIMLE TITEE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP _ CITY-S1-2P -
e THLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oficer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with all other like empowered,

ol Fau/a3  (308) 44 04553

Daytme Phone #

SIGNATURE: _

Sm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




