i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A-1 WINDOWS & DOORS, INC.

DOCUMENT # P98000070620

Principal Place of Business

16200 NW. 27TH AVE.
OPA-LOCKA FL 33054><. -~ -

- DPA-LOCKA FL.33054 B -~

Mailing Address
16260 NW. 2TTH AVE.

2. Principal Place of Business

/1057 5.0, /89" en

3. Mailing Address

OS] S 0. 189 frerus

- Suita Apt, 4, etc. =~
. R - ;i v . —

Sulte, Apt, #, etc.

FILED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90058 020 ***150.00

AR

DO NOT WRITE N THIS SPACE

A

Ty AShe o T ity & State ,0 4. FEI Number Applied For
DOV /%5 /:-(/ Vo) & T ES 5 Fb 65-0859704 Not Applicable
' Cefintry Zi Countfy o ‘ $8.75 Additional
gBOZJ? ‘330219 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, GAY L ,
Street Address (P.Q. Box Number is Not Acceptable)
16280 N.W. 27TH AVE.
OPA-LOCKA FL 33054
City FL Zip Code

SIGNATURE

8. The above named enlity submitsthis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registeted Agent signaturs required when reinstating)

. ? This corporation {(gligibl_e_to‘sajgis_fy,igs Ir)tangibl_e
Tax filing requirement and elects to d6 so.
(See criteria on back)

.. ..FILE NOWI! FEEIS $150.00 ___
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

=-1.. 10. Election Campaign Financing
Trust Fund Contribution.

=$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | JKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS O elete me {JChange ] Addition
NAME DUNN, GAY L NAME

STREET ADORESS | 49151 NW 199TH ST. STREET ADDRESS
CITY-ST-2P CAROL CITY FL 33055 CITY-ST-2IP

TMLE DT O Delste TLE [ Change [ Addition
HAME DUNN, ALPHONSO HAME

STREET ADDRESS | 4151 N'W 199TH ST. STREET ADDRESS

CITY-ST-2IP CAROL CITY FL 33055 CITY-ST-2P
LE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Detete TITLE [J Change [ Addition
NAME NAME

.STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TE 1 Delete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

=LY ST=ZP— = o=l =RV ST- T = = - — [
e~ [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachrent

SIGNATURE:

(=

W

.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Floridla 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 oath; that | am an officer or director
of the corpaoration or the receiver or trust

ith an

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
, with all other like empowered.

04-09-o (95456 8708

AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

Date

. Caytime Phona #

0121616

CR2E034 (10/00)




