2001 UNIFORM BUSINESS hepon'r (UBR)
DOCUMENT # P94000063173

1. Entity Name

AMERICAN WINDOWS & STORM PANELS, CORP. EURE A o
JHYISION OF CU??i'-’Db‘?fift!%}ff:l

Principal Place of Business Mailing Address : 01 MAY | PM
- 2:25

2300 GORAL WAY 2300 CORAL WAY

#200 #200
MIAMI FL 33145 MIAMI FL 33145 . B
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FE! Number 65'0515629 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desred  []  $B-19 Additional
33145 us 33145 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,

FLORIDA ANNUAL REFORT SERVICES INC.
2300 CORAL WAY

Street Address (P.0. Box Number is Not Acceptable)

#200
MIAMI FL 33145

m /\) City FL Zip Code

SIGNATUR

Signatuf {NOTE: Registerad Agent signature required when rainstating)
i 7
9. This gprpmme to satisfy its Intangitle FILE NOW!!! FEE IEE $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Sea crifstia on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 1 Delete e o o, L TR 200004 1 S5 By — @
Y St ird_ T pred T
YaME DEL VALLE, NORMAN NAME b3 S -5/D4/0—-01057=-011
sTReeT ADDRESS | 7201 S.W. 102ND STREET ADDRESS CO— Wk 1S0.00 =150, 00 3
CITY-ST-21P MIAMI FL 33173 CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2IP CITY-ST-7IP
TITLE [ delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP \ O'\ ({\
e 7 Detete e NV 7\ Chge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P f| cirv-sr-ze

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accuraie-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 ampowered o execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach) ith an address, with all other like empowered.

SIGNATURE:

FICER OR DIRECTOR / Date { Vd Daytima Phone #

CR2E034 (10/00)

Q182497



