2'000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000058875 May 02, 2000 8:00 am
1. Entity Name
ALLSTATE WINDOWS. DOORS & SHUTTERS, INC. Secretary of State
05-02-2000 90092 039 ***158.75
Principal Place of Business Malling Addrass
73 NW. 52ND 8T, TI73 NW. 52ND §T.
MIAMI FL 33166 MIAMI FL 33166-4848
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0776522 Not Applicable
Zip Couniry Zip Cour?try 5. Certificate of Status Desired /m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) Name
UPTON, MARTIN Street Address (P.O. Box Number is Not Acceptabie)
7173 NW. 52ND ST.
MIAMI FL 33168
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NCTE: Registared Agent signature required when remstating) DATE
9, This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Electi N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ -E_S;l |'(:Snctlja(r:r:;?|rig|t;1ugwonnancmg O ,?31.991010“2:2 SB e
{Ses criteria on back) i Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TITLE ¥D [ Thenge [ Acdition
NAME LIPTON, MARTIN NAME LTPTON, MARTIN
sTaeeT A00%ESS | 9401 S.W. 93RD CT. swreeraooress | 9401 SW 93rd Court
CITY-ST-ZiIP MIAMI FL 33176 CITY-ST-21P Miami . FL 33176
TITLE ST O Detete TITE STD @ Thange [ Addition
HAME DAVITZ, JOSEPH NAME DAVITZ, JOSEPH
STREET ADDAESS | GrtSWOSRDCY. steeer apokess | 7427 Twin Sable Drive
CTV-STEP | pitFE-8StTe" oStz | Miami.Lakes, FL 33014
TILE - [ pelete _f Tme . ~ _ O.Change- . [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TIME [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wah an addyess, witp all other like empowered.

SIGNATURE: __J%& HIWat REQUIRED Lf/?,é woo  308-8(3- 3385

SIGN. RE Alf TYPED CR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #




