FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROAD WINDOWS & DOORS CORP

Y PO3000141870

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
18850 NW 63RD CT

SAME

3. Malhng Address '

Suite, Apt. #, etc. Sl

Suite, Ant. #, etc._

FILED ATX1
May 20, 2004 08:00 AM
Secretary of State ——

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Nurmber Applied For
MIAMI, FL SAME 20-0438541 Not Apblicable

Zip Country Zip Country " . $8.75 Additional
330154700 USA SAME SANE 5. Certificate of Status Desired  [_| 2> Required

7. Name and Address of Current Reqistered Agent

Name
REVILLA, ALEXIS
Street Address (P.0. Box Number is Not Acceptable)
18850 NW 63RD CT .

DO NOT WRITE

IN THIS SPACE

City F L Zip Code
_[M1AMI 33015
8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent slgnature required when reinsiahng) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Centribution. Added to Fees
Make Check Pa lorida rtm
10, QFFICERS AND DIRCCTORS 1.
TITLE D PRESIDENT TITLE
NAME ALEXIS REVILLA NAME
STREET ADDRESS 18850 NW B3RD CT STREET ADDRESS Honnonis e
CITY'ST"ZIP M[AM[ FL. 33015 GlTY'ST"ZIP il L T I B Ta P (s o 1 R S N e s B m 3
TITLE DST T]TLE T N - [ERRRr WP b LI 31N A A R I e Y R
NAME DIAZ, OLGA A NAME
STREET ADDRESS [18850 NW 63RD CT STREET ADDRESS
CITY-87-ZIP MIAMI FL 33015 CITY-3T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-ST-ZIF DO N OT WRITE N
THLE TILE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerfify that the information
certify that the information

SIGNATURE: \/

PRESIDENT

pphed with this i [mg does not qualify for the exemptic;n stated in Section 119, 07(3)(i), Florida Siatutes. | further
dicated{on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect

5/11/2004 786-256-4356

SIGNATUR, /F/fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




