2001 UNIFORM BUSINESS REPORT (UBR) FILED

R TRV

’ [ ]
DOCUMENT # P96000028103 ‘ Jan 29, 2001 8:00 am
1. Entity N ‘ a
INnTnllinI:l;fI'IONAL WINDOWS CORP Secreta 3 of State
' 01-29-2001 90018 001 ***150.00
Principal Place of Business Mailing Address
61687 NW 167 ST 6187 NW 167 ST
UNIT H10 UNIT H-10
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
us us
T v ISR A
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State (_Zity_é}_‘SLaI? . A 4. FEI Number 65‘0661244 -=|Appiied For
T T T Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | $875 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MORENOQ, ELIZABETH

6187 NW 167 STREET UNIT H-10 Street Address (P.O. Box Number is Not Acceptable)

HIAHEAN FL 33643

MW P\, 5301 5 | City FL | 27 Cose

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

CR2E034 (10/00)

SIGNATURE
Signature. typed or printed nama of registered agent and titls if applicable. (NOTE: Regisisred Agent signature reguired when reinstating) DATE
" Taring roahaman acors 0ot | AttorMAY 1,2001 Feowil posag0on | % EecienComeon nancing | $5.00 way 5e
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e __ |PD._. . . e === [Ooekete — - TME - e e ~~[JcChange~ [ Additicn

HAME MORENO, ELIZABETH NAME

STREET ADORESS | 6187 NW 187 STREET UNIT H-10 STREET ADDRESS

CITY-ST-7IP HIATEAH-FL 33015 CITY-ST-2IP

TMLE h\" ﬂW\‘\ O Delete e (3 Cange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/7 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TNLE O telete TMLE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ velete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

meE - T mE TTLE ’ O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

it is trys-end accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the carporation or th B fered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedrsr onan a ith all other like empowerad.

Deaytima Phone #

R JED NAMEfF SIGNING OFPLEER OR DIRECTOR
f’ PR Y o2 lh
Cr" - / Ty &4 B LA Vg



