FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
A e n ot Mar 05 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF GORPORATIONS S C Cl'etal‘y Of State

ANNUAL REPORT
1997 n
DOCUMENT # P95000039515 (8)

G AND A WINDOWS CORPORATION

: O O A

Ak s
R AT

ﬁF‘rmmmI ﬁ;I,:d,:,;b,(,,),l,l;L,m,‘mss Mailing Address
1680 S.W. 13TH ST. 1690 S.W. 13TH 8T.
MIAME FL 33145 MIAMI FL 331451532
3. Date Incorporated or Qualified 3a. Date of Last Report
Ffii;'?"}'ih’&ifi;il Puace of Busingss 2a. Malling Address 4. FEl Number Appled Far
) [ 65-0580243 Not Applicabls
Suiter, Apl #, el Suile, Apt. 4, efc, iti
D ' - f 5. Certificate of Status Desired O $8'75 Addlltlonal
22 27 . Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Ba
Eﬂ_ I 25' Trust Fund Contribution Added to Fees
Lo . Gauniry e Country 8. This corporalion has liability for irgangible tax under s. 199.032,
[@1 N ) 20| 30 Florida Statutes ﬁ':es (o
. 9. Name and Address of Current Registered Agenl 0. Name and Address of New Registared Agent
NAVAS, GUSTAVO J 81 Name
1890 S.W. 18TH ST. 82| Streel Address [P.0. Box Number is Not Accepiable)
MIAMI FL 33145
83
84| City FL 85| Zip Code
|11, Farsuant to e provisons of Seclions 607.0502 and 607 1508, Flonaz Statules, the above-named corporation submits this statement 1o the pUTpose of changing A5 rogisterad

office or registered agont, or both in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragisterad
agenl ) om farar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUINE i
‘L‘f','f',"f tepe v pre J i el vy storgsd pige m_,mu litle ¢ agapd miakle (NOTE" Regstered Agent signature required when relnstaling) DATE
T oFRICE RS AND D 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
PSD | GEHE T TITLE [Tt [ Addition | &
haNi NAVAS, GUSTAVO 1.2 NAME 3
sreet aouree | 16090 SW. 13TH ST. 1.3 SIREET ADDRESS o
| onvsroe | MIAMIFL 33145 . 140y, 51.2P &
1T.E V1D [T DELETE 21TIE !E Changs | Addttion | O
FiohE RIVERO, ALBERTO L 2.2 NAME
st aones: | “BTS0-SW—H0FH-FERRAGE$6—— essteeraooness | F/ 560 S WS . /é S/,
| gre-st-ze ,"“’ u,“,,l,,l,,,t,, 33, 135 2 40Iy-§1-2p R LM e BRI
T [T DELETE $1TITE o v b T change L] Addition
HAME 32 NAME
SINED ADDHESS 33 STREET ADDRESS
| erveste | - 4 LIY-$T-2P
TiF LI DELETE 41 TALE [J Change ] Addition
HAME 42 NAME
GIREET ADURE S 43 STREET ADDRESS
ISR R S AU 44000y 51-2P
Titt [ peckse 51TITLE [J crange T Addition
HAN 52 NAME
SIREET ADBRI S5 53 STAEET ADDRESS
L 4 OO S4CTY.ST- 2P
Lt T peLkre 61 TITLE Ll crange ] Addition
NAML 6.2 NAME
SIREET ADCIRL S5 63 STREET ADDRESS
st e o €4.CiTY-5T-20
F™44 170 heoby ¢ thal tae rkarmaion suppliod with (s (iing does not gualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

»';rmry
information wd cated on this argaal rieporl or supplamental arry 1al reporl g trus and accurate and thal my signature shall have the same legal effect as if made under oath; that
| amven oflicer on divector of p pOwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blpd agdress.

SIGNATURE:

A f e N e i
INTED NAME UF BIGNING OFFICER QA DIREGTOR aytime: PHooe ¥

SIGNATURE ANG TVFEQ GF PT



