2000 UNIFORM BUSINESS REPORT (UBR) FILED

l

2. Principal Place of Business 3. Mailing Address ““N“l ”I “ll I|

DOCUMENT # P93000046247 Jan 14, 2000 8:00 am
I+ Erity Name Secretary of State

PREMIUM WINDOW SALES, INC. 01-14-2000 90035 035 ***150.00
Principal Place cf Business Mailing Address
7321 SW 4STH ST 7321 SW 45TH ST
MIAMI FL 23155 MIAMI FL 331554509 Lebudsbhb

AR

-_Suita, Apt_#. 6tc x - ezl Suite, ARt dzele  ces i e | et ie: o DO-NOTWRTEUNTHIS SPAGE - oS0 e
City & State City & State 4. FE1 Number 65-04 Applied For
2 1869 Not Applicable
i Zi Count . iti
Zip Country P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHIMIPOUR, MEHADAD ] Street Address (P.O. Box Number is Not Acceplable)
7321 SW 45TH ST 5 _
MIAMI FL 33155
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttla f applicable. (NOTE: Registarsd Agent signature required whan reinstating) DATE
. This. ion is_eligi satisfy.its. icle. ] . i o
e i ocs oo | Rr MAY 1, 2000 Foo Wl Do S0 — | becin e et 95 00y e -
8 &g ' er ’ &2 Wit be 3330, Trust Fund Cortribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e VP [ Delete TITLE [ change [ Addition | -
NAME MANASA, JOHN NAME .
STREET ADORESS | 7321 SW 45TH ST STREET ADDAESS -
CITY-S1-2IP MIAMI FL CITY-ST-2IP -
(98
TITE P O oelete TITLE [ Change {1 Addition | «.
NAME FAHIMIPOUR, MEHRDAD NAME
STREET ADDRESS | 7321 SW 45TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SREETADORESS [~~~ =™~ —-- - s il te e [ STREETADDRESS ] }
CITY-ST-Z1P CITY-5T-21P T T
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE . [ pelete TITLE [ Change [ Aadition
NAME .o, NAME
STREET ADDRESS STREET ADDRESS
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(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attachment with an agdress, with al other like empowered.
N .. B S o T
& YRS Y _ > 26 6~V 57
SIGNATURE:dQ‘\ Wik D 2ok A AsA -5~ 3o 05>dbb-Y57 b
SIGNATURE AR TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytimae Phone #




