'~ 2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000016650
1. Entity Name -
GENERAL WINDOW TINTING, INC. | FILED
D .
N - — 00 WAt -2 PH 309
Principal Place of Business : Mailing Address . )
8452 SW 40 ST 8452 SW 40 5T aECRETARY OF STA%A
MIAMI FL 33155 MIAMI FL 331953226 TALLAHASSEE FLOR
i mon s s IR
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN TH!S SPACE
* City & State City & State 4. FEINumber  ge_y3 Applied For
R 97660 Not Applicable
Zip Country e Couniry 5. Cenificate of Status Desired O $8.75 Addiianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :’_ARA EDGAR G.
JARA' EDGAR G Street Address (P.O. Box Number is Not Acceptable)
13102 S.W. 72ND STREET
SUITE 121 4213 swW 145 PeL
MIAMI FL 33193 Cit Zip Code -
Y MiAMI FL | "=3/94

8. The above named entiy submyjs this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURI = |
Signature, !yp_aﬁ or printed name of ragistered ageni and title 1if applicable. (NOTE: Ragistarad Agent signalure raquiréd when rensiating) DATE
) o I . "

9, This Eorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibyutian. | Added ta Fees
(9;98 criteria on back) O Make Check Payable to Department of State

" ' OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delste TILE [ Change [ Adoition

NAME ¢ JARA, EDGAR NAME

?245530—-5
fl

STREET ADDRESS | 8452 SW 40 ST STREET ADDRESS R LR Iﬂ-_-’,llr_:“l, TR e ——02E
CTY-5T-2IP MIAMI FL 33155 CITY-ST- 2P T AT
TiE 1 Delete Foone ' = [ Change L Addlion
NAME NAME -

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

TITLE 3 Celete TWILE [ Change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

om-stIe | CITY-S7-2

TIE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2IP

TITLE [T Celete TILE ) [J Change [} Addition
NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-ST-2P I CITY-ST-2IP .

TITLE [ Delste T1LE . Tl Change [ Addition
NAME NAME o - _
STREET-ADDRESS —_——— = - - ~STREETADDRESS |- —— ———  —7=77% Y ﬁ% - -
CITY-ST-2IP . CITY-ST-2IP : \ ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with apfadgfes#, with all other like empowered.

SIGNATURE:

u ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # ' A,

0233813

CR2ED34 (9/99)



