FILED

2002 UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT #  P9B000015517 Jan 29,2002 8:00 am °
1. Enity Name Secretary of State
WINDOWS OF THE WORLD |, INC. 01-29-2002 90012 050 ***158.75
Principal Place of Business Mailing Address
1855 GRIFFIN ROAD, STE. 123A 1855 GRIFFIN ROAD. STE. 123A
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address |||I“||| ”l ‘l"l ||W I||“ I||” II"“I", “"“"Il I”n "Iu ‘III ‘"I

1855 Gnélin T, 1955 6nffin R4,

Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

DCoTH Bldg # Aiad/assp DCOTA Bldg #A-133/4-350

City & State City & State 4. FEI Number 5 UB 4 Applied For

Dania BQQC\'\ ,FL DQ\’M“\ Be QC‘f\ FL 6 2051 Nol Applicable

Zip COUI"IU’S' Zip Country N i $8_75 Additional

3 3 00 1_{ 3.3 o0 I_‘ 5, Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name

PADRON‘ BLANCA Street Address (P.0O. Box Number is Not Acceptable)

1855 GRIFFIN RD.

SURE A123

DANIA FL 33004 City FL Zip Code

] the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
{MOTE: Registered Agent signature required when reinstating) (:i”_’i_/
9. This corporation is eligible to sati sty its Intangible FILE NOW!!I! FEE {8 §150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elri;::\irstgjags;lrgi;gul;::ncmg ig:gqongzzsse
{See criteria on back) ] Make Check Payable to Department of State '
11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S O belete TTLE Bchange O Addition | 5
RAME NAJMAN, SONIA NAME &
sTReeT A0DRESS | 1855 GRIFFIN ROAD, STE. 123A smeeranneess | {255 GrifCin R4 # A-1231A350 DeoTh Bld.f 'é
orv-s-7P | DANIA FL 33004 CITY-ST-21P Dania Beach, F L 33004 u
TITLE P [ pelete TILE ) RCham [ Acdition 5
NAME PADRON, BLANCA NAME
saeeT aDDRESS | 1855 GRIFFIN ROAD, STE. 123A sreeroress [ 1855 GeyvECn Rd F## R-133 /R-350 DLGTRA B Aj
ory-st-ze | DANIA FL 33004 CITY-ST-21P ania Beach , FL 23300 L{
—TMLE = - Delete ~TILE [ Change___. (] Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-71P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP I CITY-ST-2IP

13. | hereby certify that the informatinon supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

at my signature shait have tha same legal effect as if made under oath; that | am an officer or director

xecute this rerl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i o,

S = /) DR '

{ Dae { DaytmePhone # 'y £ e [ A

g v



