FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1 PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000093694 (2)

1. Corporation Name

WINDOWS OF OPPORTUNITY, INC.

Principal Place of Business

5151 COLLINS AVE.. SUITE 522
MEAMI BEACH FL 33140

Majling Address
5151 COLLINS AVE..

SUITE 522

MiaMi BEACH FL 33140

FILED

Jan 16 1998

8:00am

Secretary of State

IMAHEARREHTIR AR

DO NOT WRITE IN THIS SPAGE

3. Daite Incorporated er Qualified

10/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 EI !9 S5—-2 7 ? g i ? { Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. o $8.75 ional
——[ P P 5. GCertiticata of Status Desired 0 9$8.75 addiional
22 ;; Fee Reguired
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
23 ] E[ Trust Fund Contribufion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IxIprgrbla
24 25 I29] |20] Personal Property Tax dus Juna 30, [ ves No
9, Name and Addrass of Current Registered Agent 10. Mame and Address of New Registered Agent -
[DEN, BRUCE F 811 Name
2100 PONCE DE LEON BLVD., SUITE 600 82| Street Address (P.O. Bax Number is Not Acceptable) - o
CORAL GABLES FL 33134
83
84| City FLJSS_Fip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporatloﬂ submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reg stered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature typed or printed nema of registared agent and title if applicabyle. (MOTE. Registsted Agent signatura required when reinstating} N DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS if 1V
THLE D [T oeLeTE 3.1 TMLE _D i 5. Thtg,Fe [Jthenge [LFAddition
NAME CANTOR, SHELLEY 1.2 NAME i fo'{ {1 [U M(f[ ﬂ\@ne_,

streer aooaess | 5151 COLLINS AVE., SUITE 522 1.3 STREFY ADDRESS

orv.srzp | MIAMI BEACH FL 33140 : By me@om ?7 a. 226/5 P

TINE o DELETE 21 TITLE Change ‘Addition
NAvE HOFER, RANDIE 22 “‘D'CJ Hric E?e (e

sTreet aporess | 1390 S. OCEAN DR., APT. 305 saswerroorsss | b2 1 & 1 m r Aﬁkff __Dh f:"ff%-

CITY -5T-2P MIAMI BEACH FL 33139 2.4 GITY-5T-2P i, £ ekes " Fl 2201 F

TTLE D ) Lt DELETE a1 TLE "Lichange [T addition
HAME WEISBERG, LORETTA 3.2 NAME

streer anoress | 2655 COLLINS AVE. #702 3.3 STAEET ADDRESS

CiYY-§1-21P MiAMI BEACH FE 33140 34, CITY-5T-ZIP

TITE i) LI DELETE 4.1 TILE [T change [ Addition
NAME BLACKER, NICKY 4. ZNAME

streeTanoress | 1390 S. OCEAN DR, APT. 205 4,3 STREET ADDRESS

CIY-5T- 2P MIAMI BEACH FL 33139 A4 TITY-51-2IP

TITLE ) [T DELETE 5.1 THLE [ Change [T Additian
NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET AGDRESS

CIfy-§T- 21 5.4 CiTY-ST-2IP

TITLE [ BELETE 61TNLE [ Change LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- IP 6.4 GITY-5T-2IF

14, [ hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(l}, Fiorida Statutes. [ further certify that the informaficn

indicatéd on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an

officer or diregtor of the garporation or the var, or, frustee empowe

Block 12 or Block 13 if changed, or on an at wh an addrags.
- £t e S d
SIGNATURE: ______ = K E 7

d 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

 [o Jo & (25] 9469429

CR2E034 (10/97)



