FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2600200

1. Entity Name 05-05-2003 90281 050 ***150.00
AMERICAN ALUMINUM & WINDOW, INC.
Principal Place of Business ’ Mailing Address .y
725 SOUTH NOVA RD. 725 SOUTH NOVA ROAD
SUITE 282 i - SUITE. 268 - - . .
i - BEACH - n ”“”“1"”"’ jllll "m Ilm "“I Illll I"I“]m Ilmmll Ill' lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Sulte, Apt. #, lc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-352 1349 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Mare
AMERILAWYER Street Adaress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lheg}}ligations of registered agent.
SIGNATURE B
Signature, typad or printed name of registered agent and tile if applicable {MOTE: Registared Agent signaiure required when reinsiating) « DATE
FILE NOW! FEE 15 $150.00 | _ .
. i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Centribution. Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PTD O nelete e [ Change [ Addition g
A BREEHL, LEONARD J NAVE 2
streeT noress | 725 SOUTH NOVA ROAD STREEF ADDRESS 3
CITY-§T-2IP ORMOND BEACH FL 32174 CITy-ST-21p g
- &
TILE vsD 1 Delete TME O Change [ Addition | &
NAME BREEHL, MARTHA J NAME
streeT aoDress | 726 SOUTH NOVA ROAD STREET ADDRESS
are-si-op | ORMOND BEACH FL 32174 cTY-$1-2
TITLE - : [ Deiete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete hLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-4T-2IP OTY-8T-21F
TITLE O celete TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-2P
L 1 elete TILE (D crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: dﬁﬁf,@f%l?’

EIGNATURE AND 'NPEB;( PRINTED NAME OF SIGNING OFFIC ECTOR Date Daytima Phona #

“;;

—



