2000 UNIFORM BUSINESS REPORT (UBR)

1 R

(]

1- Eniiy Name Mar 27, 2000 8:00 am
QUALITY GLASS WINDOWS AND DOORS, INC. Secretary of State
03-27-2000 90110 041 ***150.00
Principal Place of Business Mailing Address
8752 NW 142 LANE 8752 NW 142 LANE
MIAMI FL 33018 MIAMI FL 33018-7364
us us v
62996 ¢
2 PrinCiDal Place o EUSineSi o b- LME-‘JLDQ-AderSS — T ’ Hll“l“ ”I ‘Iu .ll II“ |I | I |I | |'|| ’Il’l .ll‘ 'I|'
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
65—0762683 Not Applicable
Zi Countr Zi Count iti
P Y e Y 5. Certificate of Status Desired [l $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, JOSE J Street Address (PO, Box Number is Not Acceptable)
8752 NW 142 LANE
MIAMI FL 33018
City FL Zip Code
8. The above named entity submit; temen of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typad wnnled name of r#tered agent and title 1f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . - . 4 . P -3 _| SR — e s |
9 1fh'5f1§0r90r8t*?ﬂ is eiiglé:jeﬁo_s?n?ﬂés-fﬂmg‘ble - mﬁ?ﬁjﬁﬂﬁfyﬁg&iﬁfﬁﬁﬂwﬁ 10 Eléttion Campaign Financing ~ " $5.00 WMay e |
ax tiling requirement and slecls ta 6o 50. ~ er ! ee e $ - Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITLE () change [ Adcition
NAME ALFONSO, JOSE J HAME
STREET ADDRESS 8?52 NW ‘42 LANE STREET ADDRESS
CITY-87-72IP MIAMI FL 33018 CITY-ST-2IP
THLE s O befets TITLE DO change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-21P
TIMLE O peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-ZiP
TITLE [ Delete TITLE {JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP 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 shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gn addgsecssith all other iike ernpowered.
/ W.I-L‘ Ay AN RS S o
SIGNATURE: l& }ﬁ"“’-w ot W e 0t Y
SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirms Phone #




