| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000051776 ecretary of State
1. Entity Name 04-21-2003 90440 032 ***150.00
MIAMI WINDOWS AND GLASS, INC.
Principal Place of Business Mailing Address )
13345 SW 131 ST 13345 SW 131 ST L
MIAMI FL 33186 MIAMI FL 33186
I — O
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ; 4, FE! Mumber Applied For
65-0510295 e ——
“p Country “p Gountry 5. Certfficate of Status Desied ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— Name.._ _— e — . o
LEWA' RENE Street Address (P.O. Box Number is Not Acceptable)
13347 SW 131 STREET
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Ragistered Agent signature required when reinstating} DATE
1 ~
Aﬂ::ll.\llanN‘?VZV{;:I[:i I;EE‘ﬁ'ilsgsgg 00 8. Election Campaign Einancing $5.00 may e
Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e PD O Delete I e [JChange [ Additien
NAME LEYVA, RENE NAME
sTReev ADDRESS | 13347 SW 131 STREET STAEET ADDRESS
CITY-ST-2IP MIAM: FL 33186 CITY-ST-7IP
TILE O Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detete TMLE [ change [ Addition
NAME - - ” - o7 OHAME o )
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-21P CITY-ST-7iP
TITLE . [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify thal.the information supplied with this filing-e#ges nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this rgport or supptemental report is trup-dfd agturate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director
of the corpaoratian'or the receiver or rustee empowéred to ghecute ti? report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg-ith all othér like ggfpowered.
SIGNATURE: ___SIGN/A7Z ED OYshfyn D253 Tot

SIGNATURE ANPFYPED UR PRIN e PNGOFFICER OR DIRECTOR A/ Dae Daytime Phone #

EIY6LED

AY

CR2E034 (10/02)



