SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

G, Ft.ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
A Secretary of State

SEBY) - prpepprs
DOCUMENT #  PQ3000053150 (7)
MIAMI WINDOW TINTING INC.

Principal Place of Business -__Manmg Address ”""II‘ "I |l’||m""m"m Ilm I"Il l"ll "m "mluull“l"’

744 NW. 189 YERRACE €744 N.W. 189 TERRACE
HIALEAH FL 33015 HIALEAH FL 33015
3. Date Incorporated or Quatted Isa. Date of Lasl Heport
07/29/1993 06/28/1
2. Principal Flace of Business 2a. Mailng Address 4. FEI Number
|21] 26 _ ._ 650425041 [ [r :
Suite, Apt ¥, etc. Suite, Apl. #, et i
' P e T P e 5, Cerbhicate of Status Dasired [] $8'75 Adddional
22 27 . Fee Required
City & State | City&Suale 6. Election Campaign Financing M $5.00 May Be
?a] 28 Trust Fund Contribution e C . AddedtoFees
Zp | Country | Zp Counltry 8. This corporation has hamlity far rdangoie Lax under s 199
;l 2;] 29 a Flanda Slalutes AL [:] Mo B
9. Name and Address of Current Repistered Agent 10._Name and Address of New Registered Agent
81| Mamo
BERMUDEZ, MAURICIO B
6744 N.W. 189 TERRACE 82| Street Address (PO. Box Number 1s Not Acoe pable)
HIALEAH FL 33015 -
B! Ciy - FL [85] i1 Gl

11. Pursuant to the provisions of Sections 6070502 and €07 1508, Florida Statutes, Ihe above-named carporation submits this statement for the o pose of changing its regis
othce or registered agert, or bath. in the State of Fiorda Such change was aulhonzed by the carporation’s board of drectors | herehy accept the appaiotment @y reigg s
agent. | am familiar with, and accept the obligations of, Section B07.0505, Flonda Stalutes

SIGNATURE - . —_ I -

Signalure lyped or printed name of fegistered agert and it £ appicame INOTE Begsierod Agert sgnature requnrad when renstanig: LAty
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 12 o
TME PSTD [T orere 11 TLE CTcune [ A;‘Mw:;“g;
NAME BERMUDEZ, MAURICIO 12 NAME 3
STREET ADDRESS 6744 N.W. 189 TERRACE 13 STREET ADDRESS g
CHTY-ST-2 HIALEAH FL 33015 14CTY-ST- 2P - R
LE [T oecete 2 ITINE L] crenge ] Aatree 1O
NAME 22 NAME
STREET ADORESS 2 3$TREET ADORESS
Ty -57- 7P 2 4CHTY-ST. 2P o
TME [T oewere 3 TILE L1 Chargs [ 1 sl w
NAME 32 NAME
SYREET ADDRESS 33STREET ADDRESS
CIry-S1-2P 34 57512 7 o o
TILE [ ] oriere 41TILE [T cnaage [T Ao
NAME t 4 2NANE
STREET ADDRESS 43 $TREET ACORESS
CITY-§1-2IP Asorv-stee _ ) B
TILE [ ] oeeete 51 TIE L] crang: T T adston
NAME 52 NAME
STREET AODRESS 53 SIREET ABDRESS
CiTY-51-2P 54C0¥-51-21P
THLE |G 61T U e T Adea
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY -S1-2IP 64 CITy -ST- 2P

14. | do heraby certify thal the infarmation supplied with this fiing is valuntarily furnished and does not qualify for the exermiption slated in Sectian 119 € 713)k) Frorica Statates |
further cerlify that the information indicated on tis anr ual report ar supplemantal annual reporlis true and accucate and that my sigratuce stal hae e same legpal eftent am
made undar oath, that | am an afficer or drector of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Flonda Statutes a9

that my name appears in Block 12 or Blo ifchangad, or on g chrment wi_ln an address
—

SIGNATURE: ttsanih (A S%ﬁ/fé (56(5 57845775

Liar- fur e Py




