c
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # P98000075398 Secretary of State
1. Entity Name 01-23-2003 90222 025 ***150.00 )
QUALITY WINDOWS & SCREENS, INC:
Principal Place of Business Mailing Address J
3215 NE 2 AVE 10041 S.W. 42ND TERRACE
MIAMI FL 33137 MIAM! FL 33165 L e
2. Principal Place of Business 3. Mailing Address l )ll”ll‘ HI II‘I“'”I ||m ||m I|'|| “l” l"l’ I”" ””l 'I’I‘ “” (II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
6508601188 .
Naot Applicable
Zi Count Zj Count iti
i ountry B ouniry 5. Cerlificate of Statug Desired d $8.75 Additional
I 3 Fes Required
6. Name and Address of Current Registered Agent T = T 77 Name and Address of New Registered-Agent =~ — = =
Name
HERNANDEZ‘ CARLOS Street Address (P.O. Box Number is Not Acceplable)
10041 S.W. 42ND TERRACE
MIAMI FL 33165
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, lypad or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
A FILE NOWIYl FEE l_s $150.00 9, Election Campaign Financing $5.00 May Be
fier May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD J Dekete TILE O Change [ Agdition | &S
NAME HERNANDEZ, CARLOS : NAME g
streetanpress | 10041 S.W. 42ND TERRACE STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33165 CITY-ST-2P b
o
TLE TSD O Delete e O change [ Acditon | &
NAME HERNANDEZ, NEYDA NAME
STREET ADDRESS | 10041 SW 42ND TERR STREET ADDRESS
orv-st-ze | MIAMI FL CIry-st-2iF
TITLE ’ == e —= Bt — e =T == e e ool Change —— [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME  ~—_
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CHY-ST-1IP -
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP i CIy-§1-2IP
12. | hereby certif thét the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered to execute this report as required by Chapler 807, 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.
S ol =y / / -
SIGNATUREZX = E Qf Qu E% D Y e 30 ¢~ (23070
NA TYPED OR PRINTED NAME.OF SIGNING ER OR DIFIECTOR i ?ate @ Daylime Phona ¥ -
L -




