2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034213 / Sgp 18,2000 8:00 am
1. Entity Name
ecretary of State
SABANA WINDOWS CORP. .
09-18-2000 90045 022 ***550.00

Principai Place of Business Mailing Address
6187 NW 167 STREET G187 NW 167 STREET
UNIT H415 UNIT H15 hefad
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 Pl
i v A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

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

65-0826998 Not Applicable

Zip Gountry Zip ‘ Country 5. Certificate of Status Desired a $8.75 Additional

e e e o o D e N e o . .. . FeeRequied
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
ABRAVAYA’ NELLY Street Address (P.O. Box Number is Not Accepiable)
1048 N.E. 18 AVENUE ‘ ,
. FORT LAUDERDALE FL 33309 -
* Cily FL | ZpCote

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped o prnted name of registarad agent and \itle I applicable. {NOTE: Registered Agent signatura saquired when reinstating} DATE
) N . ) "

9, This corporation is eligible to satisfy its Intangibte FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ belete TITLE [ Change [ Addition

N ABRAVAYA, NELLY NAE -

STRECTADDRESS 1 6187 NW 167 ST, UNIT H-15 STREET ADDRESS )

CITY-5T-2IP CITY-5T-ZIP

TITLE [J Defete mEe - {71 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-77 - . et e e ELTJ‘(&EEE"E___ s ot M o e -

THILE : CJ Delete TRLE ” - [Cchange [ Addition

NAME NAME =

STREEY ADDRESS STREET ADDRESS .

CiTY-§T-21P EITY-ST-2P e i

TILE O Detete TILE ) O Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [Ichange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

TIME [] Deteta TIMLE - [JcChange  [J Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP 3 CITY-ST-ZP —

peJor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

alymy signature shalil have the same legal effect as if made under oath; that 1 am an officer or director
cus this pO‘rj as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4k Ere

13. | hereby certify that the informatjgh's
Indicated on this report or supplem,
of the corporation or the receifer of

hl Date Oaytima Phone #
i \ E
NS A

CR2E034 (5/00)

?




