2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028103

1. Entity Name

INTERNATIONAL WINDOWS CORP.

Principal Place of Business

6187 NW 167 ST

UNIT H10 ..
MIAMI LAKES FL 33015
us

6187 NW 167 ST

UNIT H-10

MIAMI LAKES FL 33015-4335
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

e a

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90257 043 ***150.00

LUUJu tuL

IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
) . - . . . - = =65-0661244 - “[Not Appicable
2 Country Zip Country 8. Certificate of Status Desired [ $8'75 Aldditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MORENO, ELIZABETH
B2 MW F2-STREET

187 VW 167j

Vtisann bater, € 35015

Street Address (P.O. Box Number is Not Acceptable

—

- -0

Clty.

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 122" 3k

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONE‘;,’CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE PD : ] Delete TILE [ Change [ Addition
T TNAME - *MORENO-EUZABETH =~ 7> " =7 j wj NANE = — e B i

STREET ADDRESS W 6’8' 7 N ‘w |6') £T ADDRESS

sz | ireoets WA \Awal FAY-So Fl330IS s

TILE O celete TITLE O crange [ Addition

NAME . NAME

STREET ADDRES:S STREET ADDRESS

CITY-S$T-ZIP . ’ CITY-ST-2IP

THLE [ pelate TITLE [ Change [ Addition

NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-$T- 2P

TILE” O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE (] Delete TILE [JcChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE {Change 3 Addition

- NAME . e Pa— PR —- . NAME

I
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CIY-51-21P

13. | hersby certify that the information supplied wit
indicated on this report or supplemental

of the corporatiogr the receivera

lify for the exemption stated in Secti

ion 119.07(3)(i}, Florida Statutes, | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Séf/d(/l (305)Pn.< €006

{ Dawe’ Dayhme Phone #

7

I

CRIE034 (9/¢ )



