2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQg8000070620 FILED
1~ Eniy Name Mar 01, 2000 8:00 am
A-1 WINDOWS & DOORS, INC. Secretary of State
03-01-2000 90080 018 ***150.00
Principal Place of Business Mailing Address
16280 N.W. 27TH AVE. 16280 NW. 27TH AVE. PR
QPA-LOCKA FL 33054 OPA-LOCKA FL 330546808 o
> TS > Ve O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0Q NOT WRITE IN TH!IS SPACE
City & State . City & State 4. FEI Number Applied For
650859704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Aaditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN,‘ GAY;_L - Street Address (P.0O. Box Numt;er is Not Acceptable)
16280:N.W. 27TH AVE.
OPA-LOCKA FL 33054
City FL Zip Code

8. The above named entity Z¥bmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L Mo Gau b Dwd A /700

CR2E034 (9/99)

SIGNATURE
Dabs or printed name of registered agent and e if aupfable. {NOTE: Regsterad Agant signature required when reinstating) DATE
9. This co i eligible to satisfy its Intangible FILE NOW!!! FEE IS 0.00 . _ :
Thi fi”nrgptrnerg Jﬁé{-nsemgand Lo sat tOyd ;sg ang “_"_U_Aﬂermmi_fm*m“f; e5‘$550“ﬂﬂ"-=*”"‘- 10. Election Campaign Financing $5.00 May Be
= - ’ = = IR, = =T LA TSR Trust Fund Contribution. O Added to Fees
(See writeria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, e S O Delete THLE [ Change [ Addition
Nae DUNN, GAY L e
STREET ADORESS | 4151 NW 199TH ST STREET ADDRESS
CITY-ST-2IP CAROL C"'Y FL 33055 CITY-ST-ZIP
TME D’ T {1 Delete TITLE [J Change  [] Addition
NAME DUNN, ALPHONSD NANE
STAEET ADDRESS |- 4151- NW. 199TH ST STREET ADDRESS
CITY-ST-2P ‘CAROL CITY FL 33055 CITY-ST-2IP
TMLE T OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-51-21P
MLE O Dalete TITEE Ty crange [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P § crv-srze
TITE O Delete P - [l cChange [ Addition
NAME NAME .
STREET ADDRESS ) R e _ STREET ADDRESS Cerveetf emt dabde WA e
CITY -S1- 2P - CITY-8T-11F
TITLE o [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IF

13. | hereby certify that the information supptied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystae empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atachmgeng with afijfaddress, with all other ke empowered.

’*@“;zﬁf,:ﬁ‘%}? @dﬂﬂ {//I/ 00 3o5-Lro.olLF

INTED NAME OF SIGNITE OFFICER QR DIRECTOR Dats Dayume Phone #

" i

SIGNATURE: Yo




