2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028703 Mar 14, 2000 8:00 am
R Secretary of Stat
MIAMI CURTAIN WALL CONSULTANTS, CORP. ¢
03-14-2000 90042 005 ***150.00
Principal Place of Business Mailing Address
368 MINCRCA AVE. 368 MINORCA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us .
e s G A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0828472 Not Applicable
Zip Country Zip “ountry 5. Cerlificate of Status Desired O] $8'75 Additional
. Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
= COMAS-DE-TORRES-& FERNANDEZ FRAGATPAA-— " Street Address (P.O. Box Numb—ér—ié'Not’Accg')lable) T o T T
~AOHMADEIRRAVE. 2/00 sALZE£D0 7  Sure 300
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and titte if applicable {NOTE: Registered Agent signature required when rainstating} DATE
9, This corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Eiection C
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° ‘El'rjgt IEEH daén;)nilr?;ug?: reng O ﬁ?&gﬂ:&ig e
(See criteria on back) g Make Check Payable to Departmant of State
11, QFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE P 7 Dalete TITLE {Johange [ Addition
NAME CHOOPAN], JEFF NAME
sTheeT ABDRESS | 8520 ARDOCH RQAD STREET ADDRESS
CITY-$T-2P MIAM! FL 33156 CITY-ST-2P
TITLE T [ Detete TITLE [ change [ Aadition
NAME CHOOPANI, JEFF NAME
STReeT ADDRESS | 8520 ARDOCH RCAD STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 . CITY-ST-7IP
TITLE VP ) [ Delete TITLE ) Change [ Addition
NAME MEDINA, JOHNR o L
STREET ADDRESS | 730 SEVILLA AVENUE STREET ADDRESS
CITY-ST-21P CORAL-GABLES FL 33134 L CITY-ST-21P
HIE s {7 Detete TILE O change [ Addition
NAME MEDINA, JOHN R NAME
sTReeTADDRESS | 730 SEVILLA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$T-ZP
TLE : [ Dejete TITLE [CJchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-57-7%
TImE ] Delete TITLE [ change  [T] Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CImY-$T-2

13. I'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Floridla Statutes. i 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 rade under oath; that ! am an officer or director

&

of the corporation or the_LeCEiver OF lre
changed, or on an aya an addre

SIGNATURE:

&h allether like empowered.

oy .
LT

T

ered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 ot Block 12 if

Wwpzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

2/1 /o 305 -4 1-96Sh

CR2E034 (9/99)



