2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072220 Aug 08, 2000 8:00 am

1. Enty Nama | / Secretary of State
J.C. WINDOWS, CORP. 08-08-2000 90019 047 ***550.00

Principal Place of Business Mailing Address
3501 SW 10 ST #4 350t SW 10 ST #4
MIAMI FL 33135 MIAMI FL 33135

inGipal

s, T doss | NI

Suite, Apt. #, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oal i P 1A i -
Citya State ' !/ L® ‘ £ ( ty & Stdte C '] ( i 4, FEI Number Applied For
Lp [ Dd { 4"2 “ @I@)? O'J Of / &'5’ f)q,?c/)gj’ Not Applicable
Zip, i Count > o i
ZUD L PID | 23 114-09h8™ Osp [» oromasmmomns 0 BTzgz
i .~ .-6, Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
Ny
# COLINA, JOSE S Street Address (P.O. Box Number is Nol Acceptable)
3501 SW 10 ST #4
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or hoth'._‘_in\the State of Florida. **," o a
S S
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE. Regisierad Aganl signaturé required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibtle |-« - FILE.NOWIN-FEE IS $550.00 . T
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00' Trjsl .Fund Copntrg)uti;n. 9 O fg;gjom":::}‘;fe
(See criteria on back) * O Make Check Payable to Department of State -
11. s _.____OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
e Vicg Vit =1uge 1 Delete e [ change [ Additien ESB
NAME qbﬂbu‘l& et n NAME 3
STREET ADDRESS . STREET ADDRESS
G7UO LUV 2 L8 Ml o o
Y- ST-20 GO LU A CITY-57-2P i
7 —5% & o
TITLE oLy, L. ! ] Delete TITLE [ change [ Addition | ©
NAME NAME ' Jq
STREET ADDRESS STREET ADDRESS T~
CITY-S§T-2IP CITY-ST-2IP - \._
TiLE - e T Dol e T —— —— - —— (] Change” L AJGKGN | —
NAME NAME .
STREET ADDRESS STREET ADDAESS A
CITY-S5T-2IP CITY-ST1-21F
TILE ‘ [T Delete TIME ) Change ] Acdition
NAME NAME o .
STREET ADDRESS STREET ADDRESS C - o
CITY-5T-2IP CITY-S1-2IP
TITLE (] Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-57-2IP
TME [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS . STAEET ADDARESS
CITY-§T-2IF CITY-8T-IIP
13. | hereby certify that the information supplied with tfis filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 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 corporation or the receiver or trustee empopvered tgegfeEute this report as required by Chapter 807, Florida Statytes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, gh Ifke empowered.
\/ \ v gy AT
SIGNATURE: __ SIGNATUY ~QUIRED J8101/00  30<-44T -¥308
SIGNATURE AND TYFED OR PRJNTED y GF SIGNING OFFIGER OR DIRECTOR df I | Date Dayime Phons #




