2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021584

1. Entity Name

NEW AGE WINDOWS & DOORS, CORP.

Principal Piace of Business

7196 NW 77TH TERR
MIAMI FL 33166

Mailing Address

7196 NW 77TH TERR
MIAMI FL 33166

2. Principal Blnnn ~Ff Buninsns
Suite, At
City & 5t

Medley, Florida 33166

Zip

U

New Age Windows & Doors
7196 N.W. 77th Terrace

Addracs

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90206 025 ***150.00

AT ADE ARG

DC NOT WRITE IN THIS SPACE

4, FEI Number

Applied For
Not Applicable

66-0474347

Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— o ——————— — * ~ - T T T At - — ————[—Name = S - - [ —
BOSCH, JOSE Strest Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2616 WEST 70TH PLACE :
HIALEAH FL 33016
City FL Zip Code
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragislered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD S pelete TITLE O change [ Addition

NAME BOSCH, JOSE NAME

sTreeT aDoREss | 2616 WEST 70TH PLACE STREET AOCAESS

CITY-ST-2IP HIALEAH FL 33016 CITY-§T-2IP

TILE O Delete TITLE [J Change  -[] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-2P

TmLE _ Do L RmE | e (] Changs [ Addition
—-EME e e L L e o e s i R R e ’-N‘:M‘Eﬂ_'i"-'e(-‘? =T B R s L e ~ -

STREET ADDRESS STREET ADCAESS

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

TIME [ Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not quality for the exermption stated in Section $18.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Toce [Dosck ”/éfa%/ 3-/3-209/

changed, or on an attachment with 4 ress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

0205133

CR2E034 (10/00)



