City & State City & State 4. FE! Number Applied For
rl - "
mﬂm Vs j / 650750439 Not Applicable
2Zi . Count Zi iti
P ountry P Couniry 5. Certificate of Stalus Desired O $8.75 Additional
33 / = 7 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. RS o o i ‘Name ~ . R i T
e FGBBOS R S B 6 SKLEEE
~MIAMI-EL33142 Unit # 50
Ciy Miami FL | #88%¥57
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' o .
" I 10. Election & aign Financin
Tax filing requirernant and elacts to do So. After September 12, 2001 Fee will be $750.00 Trics:tl?:zn daggmlr?buﬂ;n © Eg;%?o"gzife
(See criteria on back) g Make Check Payable to Department of State '

2001 UNIFORM BUSINESS REPORT (UBR)

PgﬂgNl;JmI:AENT # P97000039492

R & R WINDOW MOTORS, INC.

Mailing Address
PO BOX 651725

Principal Place of Business

11915 SW 37 STREET
MIAMI FL 33175

MIAMI FL 33265-1725

2. Principal Place

of Buginess
O5PD S0 [ Fl OF

3. Mailing Address

Suite, Apt. #, etc.

VPN ixTe

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90010 029 ***150.00

1Y 8494110

[ERVAVEVEE Rty

O

DO NOT WRITE IN THIS SPACE

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ pelete TITLE [ change {7 Addition §

NAME NAME . w

e GALVEZ, LIZETTE we . |10880 S.W. 186 Street Unit # 50 3
) ) )

or-se  HMAMITE 33T ovsre  |Miami, Fl. 33157 i

—

TITLE VSAT [ Delete LE 1 Change [ Addition | &

O ROSARIO, REYNALDO . |10880 S.W. 186 Street Unit # 50 ‘

ov-st-zP  LAAMHE33 142 — GITY-§T-21P Miami, Fl. 33157 ‘_

RS S e e [ sy o 1 -y 1.1 B

NAME NAME ) [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-ZIP

THLE 3 Gelete TIMLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with al! other like em

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #



