2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocH! P98000008958 Mar 08, 2000 8:00 am
ABOUT WINDOWS AND WALLS, INC. Secretary of State
03-08-2000 90037 031 ***150.00
Principal Place of Business Mailing Address
BE60 NW STH TERR 8660 NW 5TH TERR
208 206
MIAMI FL 33126 MIAMI FL 33126-6608 My aws s
us . . us e Y S ‘ S
i U e — AT R
F660 MW g Tenadde 660 AW & TEpeHe
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LOC
City & State City & State . 4. FEI Numbper Applied For
Miand) FlorminA M 1AM FZOWD"' 65-0814220 Not Applicable
'32{2, |24 Coumr.é %3 )2 Co‘f”)t:ys 5. Certificate of Status Desired [ geﬁegfq tﬁ:ﬁimonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BR'CENO, ROBERTA Street Address (P.O. Bax Number is Not Acceptable)
130 N.W. 86TH PLACE
MIAMI FL 33126
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Registerad Agenl signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible __FILE NOW!!! FEE IS $150.00

— 'T&finﬁmﬁe—n{m—ene—cmea—? Kfior MAV T, 2000 Fab will b6 S35000 | 50, ooy e RAen NGNS o fi;%%";zgfﬁ -
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TInE D O Delete TILE O change [ Addition | &
NAME BRICENO, ROBERTA NAME )
sTReET ADORESS | 130 N.W. 86TH PLACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33126 CHTY-ST-2P W
TNLE D : O peiete THLE [ change [ Acdition 5
NAME VERA, JUSTO HAME
STREET ADDRESS | 328 MAYORCA AVE #5 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2IP
TILE O petete TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-7P CITY-ST-2IP
TITLE O Delste TITLE [ change [ Additicn
NAME o - NAME .
STREET ADDRESS STREETADDRESS | T T~ -~ S e
CITY- §T-21P CITY-$T-2P
TLE [ pelete TITLE [1cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation ar the receiver or rustes empowered i execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g al
SIGNATURE: % _i3sas e Miana, 0600 ({ 3&&26’7@4’? ~

SIGNATURE AND wpsotn ?NTED NAME rF jtmmﬁ OFFICER OR DIRECTOR Date Dayfime Phone #

A4



