05101999-90256-008-5150.00-$150.00 FILED
PROFIT CERT FLORIDA DEPARTMENT OF STATE ay 1 0’ 1999 8 y 00 am
CORPORATION Katharine Harrs Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90256 008 ***150.00
1999 DIVISION OF CORPORATIONS '
- |
DOCUMENT.# PO i
1. Corporation Nama ) 6000061 394 1
CARIBBEAN WINDOWS, INC. [
i N
TR T
Principal Place of Business Mailing Addrass :
2600 DOYGLAS RD. SUITE 1111 2600 DOUGLAS RD. SUITE 1111 ’
CORAL GABLES FL 3134 CORAL GABLES FL 33134 ,
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ‘
07/22/1996 :
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] : 28] 650681536 [ T ot Applicabie | i
= Suite, Ant. #, etc. - Suite, Apt. #, etc. 5. Cortifcate of Stotus Desied  J $I.'!:e'£ 5R ::jit;nal ¥ !
City & State City & State 6. Election Campaign Financing $5.60 may Be i
_2;1 28 Trus! Fund Contnbution U Added o Fees ’ l i
Zip Couniry Zip Country 8. This corporallon owes the current year intangible ; i
24| 25| (28] [30] Parsonal Propenty Tax. Cves OnNo i
9. Name and Address of Current Registered Agant 10. Name and Address of Now Registered Agant ;
81| Nama
MEJER, ALVARO L - ]
2600 DOUGLAS RD, SUITE 1111 82| Strest Address {P.O. Box Number is Not Acceptabke) |
CORAL GABLES FL 33134 0 '
Bd| City ) as] Zip Code !
FL [

11, Pursuani to the provisions of Sections 807.0502 and 807.1508, Fiorida Stalutes, the above-namad corporavon submits thix statament for the pumpose of changing its registered
office or registared agent, or both, in the State of Flonda. Such change was autherdzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accapt the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE

typéd or prnied nunmv Of HQHLed agend and tie § acpicepie. {NOTE: Regrsterod AQart 319 8iurs raquersd when roialsbing) DATE —
12 OFFICERS AND DIRECTORS 43, ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS 1M 12 3 I
e D OJ DELETE TATME CJChange  [TAddton | — l
NAME GONZALEZ, FERMIN O 128 -4
sreevaporess| 14011 SW 17TH ST 1.3 STREET ADDRESS RH
ary-sT-z° DAVIE FL 33325 14 CIT¥-57-2P & '
TME P [J DELETE 2HTME CiChange  [Jadduon | O
NAME 22 NAME i
STREETADORESS| . 23 STREETADDRESS !
oTY-ST. 28 2 4CITY-ST-2P
THLE [ OELETE 31TME CChange  [] Adaton
NAME 32 NAME
sTEETAORESE | T T - 13 STREET ADDRESS -
CITY-57-2P 34 CITY.5T-2P
TINE [] DELETE 41 TIME [JChangs [ Addtion
NAME 4 2INANE |
STREET ADORESS 4.1 STREET ADDRESS
CITY-5T-29 44 CITY-ST-29 I
TME (O DELETE SATIE [dChange [ Addifon |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS |
oTY-5T-22 54 CITY-3T-2P |
LE ] DELETE 5.1 TIMLE OcChange  [[1Addition |
NAME 6.2 NAME
STREETADDRESS 53 STREET ADDRESS |
CITY-ST-2P 6.4 CITY-ST-29°

14. | hareby certify that the information supplied with ihis fiting does nol quelify for the exemption stated in Section 119.07(3)(i], Florda Statutes. | further certify that the information
indicated on this annual neport or suppiamental annual report is truaZind accurate and that my signature shall have the same legal effect as if made urxder oath; that | am an
officer or director of the corporation ar the recaiver of trustae ampakferad fo execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i od i o an attaghmant with an add ' with all other like empowered,
5/28/¢7 [767)281-6L4d

AT
A " Clirytens Phond #

SIGNATURE:




