2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

USA WINDOWS CORPORATION

P97000030672

Secretary of State

01-24-2003 90065 042 ***150.00

Principal Place of Business
431 LAKEVIEW DR

STE 103
WESTON FL 33326

Mailing Address
431 LAKEVIEW DR
STE 103

WESTON FL 33326

fVVIG0Jf

A T

2. Principzl Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

NELSON, YAMILA
13140 NW 6 TER
MIAMI FL 33182

- City & State City & State 4, FE! Number Applied For
B 650741228 Not Applicable
Zi i .
-—-""I'..;‘ - =] C‘OUEU'V o S rp o= L_:_:: _COUntry g} B Certificate of Status Desired . inp ?{g-;?qﬁ?;;thn‘a !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.C. Box Number is Not Acceptabls)

City

Zip Code

FL

the obngations of registered agent.

SIGNATUHE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fioridza. 1 am famitiar with, and accept

Signature, ypad of printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent gignature required when reinsiating)

DATE

ZFILE NOWII! FEE IS $150.00

T SRR RS s e ——— L @~ filection-Campaign Financing - -

. —

- $5.00 May Be”

“Afier May T, 2003 Fea will be $550.00

Trust Fund Coentribution.

Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE O change [ Addition
NAME ROVITO, JULIAN NAME
STREET ab0rESS | P O BOX 726524 STREET ADORESS
CITY-ST-2IP MIAMI FL 33172-0009 CITY-ST-ZIP
TMLE P [1 pelete TITLE [J Change [ Addition
HAME NARVARTE, WILFREDO NAME
STREET ADDRESS | P O BOX 20524 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33172-0009 CITY-ST-7IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME

*|= STREET ADDRESS [, e e R T S R S R e e e R T e T SR i —
CITY-ST-2iP CITY-$T-2IP
e O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP -
THLE [T Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-21P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P -

changed, ar on an attachment with an agd

SIGNATURE:

12. | hereby certily that the information supplied with this filin

of the corporation or the receiver or trustegrempgu

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
10 Bxegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of /csb/o_s (305\_%/-5“&3

suﬁmuns ANDTYMME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Yl n

ne

CR2E034 (10/02)



