2002 UNIFORM BUSINESS REPORT (UBR) 5
g
DOCUMENT #  P94000063173
1. Entity Name Fl L. E D E
AMERICAN WINDOWS & STORM PANELS, CORP.
Principal Place of Buginess Mailing Address SECRETARY OF STATE
2300 CORAL WAY 2300 CORAL WAY TALLAHASSEE, FLORIDA
#200 #200
2. Principal Place of Business 3. Mailing Address H
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, FlLorid 65-0515629 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 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 REPORT SERVICES INC. Street Address (P.Q. Box Number is Not Acceptable)
2300 CORAL WAY
#200
MIAM FL 33145 m (‘\ City Zip Code
8. The above na i i o hanglng its registered office or registered agent, or both, in the State of Florida.
SIG@ - AMADA CANTERA LOPEZ, President / o /02*_
* Signatura, typad or printad nay gistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) { DATE
— FILE NOW!!! FEE IS $150.00 /
9. This corporation is eligible to satisfy its Intangible . 10. Election Campai y .
o X ~ . peign Financing $5.00 may Be
Tax fllerg rgqu:rement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIC eln L .
TITLE D O elete TmE winli 1‘-—!‘—'-“‘,- e 2LIEh L o
e DEL VALLE, NORMAN v = 2 *2‘:{ AT S
sweerannress | 7201 SW. 102ND STREET ADDAESS ¥ §
CITY-ST-71P MIAMI FL 33173 CITY-ST-2IP oy
TME [ Delete TIILE [ Change ] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-8T1-2IP
e [ Delete THLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZCITY-ST-ZiP CITY-$T1-21P
me 7] Delete TITLE [ Change  [J Addition
HAME NAME
.é?HEET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L »
TITLE 3 oelete TITLE w 'L_ Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
changed, or on an attach ress, with all other like empowered.

R —l—o2

SIGNATURE: b ot o
PED OR PRINTED NAME OF SIGNING OFFIWIRECTOR Data Daytime Phona #

SIGNATURE ARD,




