2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # ©° P97000100141 Secretary of State
1. Entity Name 02-17-2003 90283 031 ***150.00
GOLDEN WINDOWS INC.
Principal Place of Business Mailing Address
6661 SW 70TH LANE 6661 SW 70TH LANE
MIAMI FL 33143 MIAMI FL 33143 .

Suite, Apt. #, etc. Suite, Apt. #. etc. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0800213 Not Applicable
7ip Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name angl Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LUE, PATRICIA M -
6661 SW 70TH LANE
MIAMI FL 33143

[

City ‘ FL Zip Code

8. The above named enti{yagubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, 2nd aceept

the-obligations of regfstq"‘ d agent.

e,

* SIGNATURE

Signature, typad oréﬂmed name of registered agent and titte if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOw!!! .FEE IS $150.00 ] ) N )
S e = - [ . . 9. Election Campaign Fnancing. e . $5_00 May Be
e - e e e e et | 3 ElECHON aign Financin
After May 172003 Fée wilfbe $550.00° Trust Fund Contribution. O Added to Fees
Make Check Payable to F!onda Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ pelete TIILE [ change [ Addition
NAME LUE, JENNIFER S NAME
streer aporess |B8661 SW 70TH LANE STREET ADDRESS
orv-sT-2p  [MIAMIE FL 33143 CITY-ST-2IP
TITLE 7 pelete e = [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7iP : CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 1 Delete TITLE : [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE 3 pelete THLE [J change [T Addition
TNAME = e = e S, - 1TV L S p— e e
STREET ADDRESS STREET ADDRESS e - S R
CITY-$T-2iP CITY-ST-2IP
TITLE ] Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmgnt with an address, with af &¢her like empowered.

SIGNATURE:

Daynms Phone #

CR2E034 (10/02)




