" 2003 FOR PROFIT CORPORATION W .
UNIFORM BUSINESS REPORT (UBR) : =

FILED
03 APR 30 PH 3 NN

DOCUMENT # P02000095153

1. Entity Name

PROFESSIONAL WINDOW & DOOR INSTALLATIONS, INC.

Pringipal Place of Business Mailing Address TAL r_. .:. G
2450 SW 137 AVE STE 221 2450 SW 137 AVE STE 2
MIAMI FL 33175 MIAMI FL 33175 j i
]
2. Principal Place of Business 3. Mailing Address ) | ‘"“lll “| |I||| ”l” I|"I ||”| Ilm ||”I ||||’ |HII ”"' I"" lm 'III
Suite, Apt. #, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4nFEl Numbey * Applied For
. Am7l€d @7/ Not Applicable
LI

Zi Col Zi Count iti
P untry 0 ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASP REGIESTERED AGENT, INC.

Streetl Address (P.O. Box Number is Not Acceptable)

2450 SW 137 AVE STE 221

MIAMI FL 33175

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
Atter May 1, 2003 Fee will be $550.00 e o onmonrd o $5.00 vy o
Make Check Payable to Florida Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TITLE D O Delee TILE (3 cChange [ Addition
NAME PINO, LEQPOLDO NAME
sTReeT AoDRess (6860 NW 75 STREET STREET ADDRESS SOVCHCE T e T
crv-st-ze MEDLEY FL 3366 CIY-ST1-2P i ,'- ;‘-‘ e l—‘id 3 o -
05 R=-0149- 07 w150 10
TMLE D O pelste TIME [l Changs  [J Acdition
NAME PINO, MARIO NAME
STREET ADDRESS |GBG0 NW 75 STREET STREET ADDRESS
crv-sT-zp - |MEDLEY FL 3368 CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O delete TITLE O Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify thal the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
incicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empemesag o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cnh an ajteetrmant with an ad_ 455, wnh ajibther like empowered.

SIGNATURE: 2z A BT)E REQUIRIED @q/zq/ﬁj(EX)ﬂ?X 9946

S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —= Daytime Phone #

1902620

AV

CR2E034 (10/02)



