2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008345 - May 18, 2000 8:00 am
- Eriytane Secretary of State

IPS WlNDOW FASHIONS’ INC. 05-18-2000 90299 020 ***150.00
Principal Place of Business Mailing Address
R e A - rWEST e MVE
SIEWE T —STE 30— WwwwmTmTT

AEFL 3T —HALEAR-FE-330t24806

1635 WEST 32ND. PLACE 1635 WEST 32ND. PLACE
Suite, Apt. #, efc. Suite, Apl. #, olc. DO NOT WRITE IN THIS SPACE
NONE NONE
- City & State City & State 4. FEI Number 650383086 Applied For
“HIALEZAH , FLORIDA HIALEAH, FLORIDA Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired || . h
33012 Us 33012 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, AMADO A Street Address (P.C. Box Number is Not Acceptable)
10680 SW 113TH PLACE
STE 103
MIAMI FL 33176 oy TREER
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. e o , "
9. Ihns corporation is eligible to satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution 0 Added to Fe
b . es
(See criteria on tack) O Make Check Payable to Depariment of State
11. ) _ OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTCRS IN 11
e P . (1 pelete e PRESIDENT, SECRETARY, TREASURER: BBEC TORaton | &
NAME PRIETO, JOSE R JR NavE JOSE R. PRIETG,. JR. <
STREET ADDRESS | 3750 W 16TH AVE STE 302 seeravoress | 1635 WEST 32ND, PLACE §
or-sT-2r | HIALEAH FL orv-s-af 4 HIALFAH. FLORIDA 33012 a
TITLE 3 Delete TNLE [ change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ elgte TImLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Delete TITLE (O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ’ CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ;y-—ff—-‘“,%-‘.'/Qﬂ?iJOSE‘R.Tﬁ.PRIETO, JR. 02/10/2000 (305) 557-2041

e ——STGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR PRESIDENT Date Daylme Phane #




