1 B
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # -
DOCUM P98000061266 Mar 20, 2000 8:00 am
ALIEN'S WINDOW SERVICE INC. Secretary of State
03-20-2000 90114 034 ***150.00
Principal Place of Business Maill'ng Address
145 BURNS AVE. 145 BURNS AVE.
LONGWOOQD FL 32750 LONG\WOOD FL 32750-3551
% P sl e Vi 0O 0 L RE RGO
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'352 1329 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
o ] Fee Required
6. Name and Address of Current Registered Agent T ~~7”Name and-Address of New Registered-Agent - _-_ . .
Name
LOSADA, HENF“QUE J Street Address (P.O. Box Number is Not Acceptabie)
145 BURNS AVE.
LONGWQOQD FL 32750
City FL Zip Code
8. The above named entity subrmits this statement tor the purpose of changing its regislered office or Tegistered ager, or Doth, in the State of Flonda.
SIGNATURE

Signaiﬁn!,' typed or pnnted nama of registered agent and tie it ap':)l’ucabla [NDTE: Ragisiered Agent signature Tequired when renstaing) OAaTE
.9, This .c.orporatign is eligible to satisty its Intangible Flf.lj'E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and efects o do so. _ After MAY 1, 2000 Fee will be $550.00 Teust Fuad Cantlaution. g Added to Fees
(See criteria on back) O Make Cheik Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 1 Dalete TITLE [ Change [ Addition
NAME LOSADA, HENRIQUE J NAME
STREETADDRESS | 145 BURNS AVE. STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32750 ciTy-ST-2P
TITLE bv ‘ [ Dedate TILE O Change [ Addition
HAME LOSADA, DAN NAME
STREET AODRESS | {45 BURNS AVE. - - - STREET ADDRESS
CITY-$7-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE 1 Delete TILE O change ] Addition
WAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY- ST-2IP
TITLE D) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-5T-21P
TLE O Deletz e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2P
TILE O Celete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-S$T-2IP , e CITY-ST-2iP

13. | hereby certify that the information supplied with this filin '.does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the cargoration or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with ail okhgr like empowered. L( )
oY Y2787

SIGNATURE:

o Hekmiose \sshor 3/(N[2e0

NING OFFICER OR DIRECTOR Date Cayume Phone #




