. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE Apr 29 1998 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 V10 OF CORPORATIONS Secretary of State
DOCUMENT # P96000061394 (8)

1. Corporation Name

CARIBBEAN WINDOWS, INC.

L

Frincipal Place of Business Mailing Address
2000 DOUGLAS RD. SUITE 1111 2600 DOUGLAS RD. SUITE 1111
CORAL GABLES FL 3314 CORAL GABLES FL 331
DO NQOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
~i‘Tl 26 65-068 1536 Not Applicable
Suite, t. ¥, etc. Suite, Apt. #, elc. i
ulte, AL, et e At &, et 8. Cortificats of Status Desired [ $8.75 Addulonal
:gg—] ;{ Fee Required
City & Stale City & Slate 8. Elaction Campaign Financing $5.00 May 8o
;ﬂ —2—0-1 Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has pald the current year Intangible
;1 »2_5] _2—9—1 m Parsonal Property Tax dug June 30. [:] Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglisterad Agent
MEJER, ALVARO L 81 Name
2600 DOUGLAS m- SUITE 1111 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[
84| City FL ‘asl Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agonl, or both, in tha State of FloridaSuch change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligatons af, Section 607.0505, Florida Statutes.

SIGNATURE

mﬂ.fﬁm FZunzlh‘r}:sl@-m and tily if appricatsle {NOIF Registered Agani signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DeLETE 11TIMLE [_I'Change [T Aadition
NAME GONZALEZ, FERMIN O 12 NAME
streer aopress | 14011 SW 17TH ST 1.3 STREET ADDRESS
CATY-ST- 29 DAVIE FL 33325 1.4 CITY-ST-21P
THLE | EG ZVTILE LJChanga L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-5T- 2P 2 4E0Y-5T-7P
e [T oeLeTE 31 ITLE [JChange [ ] Additian
HAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ony-S1-2p 34.CITY- 5T- 219
TILE [T oeceTe 41TmLE [T change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-29 44 CITY- S1-21P
TTE [ otete 51THLE [ change  [J Addition
NAME 5.2 NAME ’
STREET ADORESS $.3 STREET ADDRESS
eIIy-S1-21p 5.4 CITY-S1- 2P
TME [ GkLETE 6.1 TITLE Ol crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ofy-St-2p B4 CITV-5T- 2P

4. | haraby cerlify that the information supplied with this filing does nol qualily for Ihe exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lsgal effect as if made under path; that | am an
officer or dwecior of the corporation or 1he roceivar or trustee empawered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, or on an altachment with an address

CR2E034 (10/97)

CIANATIIDE. 4 T4 % A - ' (’//2, 7 /C x



