FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPCRTYT (UBH) it Secretary of State

DOCUMENT # P020001 0241 0 04-18-2003 90158 013 ***150.00
1. Entity Name
GQ.F.P. WINDOWS, CORP.
Principal Place of Businoss Malling Address
|| 1620 W 63RD ST 1820 W 63RD ST
HIALEAH FL 33012 HIALEAH FL 33012
Suite. Apt. #, eic. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
TR
Cily & Statedy. City & State 4. FEI Number Applied For
\.,E . 6?# 7 Nat Applicable
Zp C Country . Zip ) Cauntry 5. Centificate of Status Desirad 0 $8.75 Aqdiional
. Fes Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registared Agent
o S+ e S e B e Dot St e . Neme - s - e sl s = maLma - R P
) JO F Street Address (P.O. Box Number is Not Acceptable)
1820 W 63RD ST
HIALEAH FL 33012 ' ' : .
' : City : : FL [ Zip Code
B. The abave named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sta‘te ol Florida. | am familiar with, and accept
the obligations af registered agent. .
SIGNATURE i °
ww.mummdrmmmmmnmuﬂn. {NOTE: Rogisiared Agent signahure requined whaen reinsiating) . DATE -
T i - - "
FILE NOW!I! FEE IS $150.00 . . ) 9. Election Campaign Financing $5.00 May 80
= After May 1, 2003 Fee wil be $550.00 1 - ' . Trust Fund Contribution, O Added 1o Fees
l@e_ke Check PaYable to Florlda Department of State . . )
10. QFFICERS AND DIRECTORS L. 11. S ADDITIONS/CHANGES 7O OFFICERS ANG DIRECTORS IN 13 .
tme PD . : O Delete TITLE . N © [Ochage  [Jaadition | 8
NAVE PEREZ, JORGE F NV ' - 2
svReeT ADORESS (1820 W 63RD ST STREET ADORESS é
crv-st-z¢  |HIALEAH FL 33012 CITY-ST. 2P . g
TME Lo [ Detets TIMLE O Change [ Addition g
HANE o HAME A
STREET ADDRESS STREET ADDAESS
CIY-S12IP 7 CITY-S1- 2P
TINE ) 3 Detete TME . [ Change [ Addilion
NAME. . e el - — e NAME . . - R —— R
STREET ADDRESS ' STREET ADDAESS
CIry-ST-2P ' ‘ CITY-51. 2
TTE 3 betern mE - . I Change [ Addition
NAME . NAME
STREET ADDRESS ' STREEF ADDRESS
cmy-ST-ap CITY-S1-2P
TILE . [ Detete ME . [Jchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF ) CITY-ST-2IF
e 7 Detete THLE N CIchange [ Addition
NAME NAME‘
STREET ADDRESS STREET ADDRESS
CITY-ST-DP I CITY-ST- AP
12. | hereby certify that the information supphed with this filin dg does not qualify for the exernption statad in Section 119.071 %3)(:} Florida Statutes. | further certify that the information
indicated on this report or supplemenyal re r: is true and accurate and that my signature shaflthave the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or t pited \o executs this report as required byfChapter 607, Fi tes; and that my naffe appdfars in Block 10 or Block 111
changed, or on an aitachment withla with all other like empowered. pj
O GE
o
SIGNATURE Y eess D&W?’ =174



