| 2;00.0 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90043 047 ***550.00

1. Entity Nama

DOCUMENT # P99000076396 /
ALUMINUM WINDOWS & S. INT'L, INC.

Principal Place of Business

4437 S.W. 75TH AVENUE
MIAMI FL 33155

Mailing Address

4437 S.W. 75TH AVENUE
MIAM! FL 33155

AQU79304

L I

2. Principal Place of Business 3. Mailing Address
7063 nreR Wity AN Jamfg
_S.'l'J_I..ie Apt. # etc. S\ ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2L/ Ami :
City & State Ci State 4, FEI Nurmnber Applied For
/’//, vl F-L 3‘?/‘5‘,5 \ﬂﬁﬂh{ és_ (0] <3 9 .9 Not Applicable
€Z|p3 /55 ) Q;ya & Ziplry A i £ Cz;::: mE 5. Certificate of Status Desired O ?ese-.ﬁrfq :i?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%Ag% J%ﬁlb'}l iVENUE Street Address (P.O. Box Number is Not Acceptablq}_ A S
MIAMI FI. 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwre, typed or printed name of registered agent and title  applicable. (NQTE: Registered Agent signature required when reinstabing) DATE

FILE NOW!!! FEE IS $550.00 /
After SEPTEMBER 13, 2000 Min. will be $750.00

8. This corporation is eligible to satisfy its Intangible

" . 10. Election Campaign Financing
Tax filing requirement and glects o do so.

$5.00 May Be

N Trust Fund Contribution. Added to Fees
(See criteria on back) "Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 3 Delete TLE [ Change [ Addition
NAME | LIZCANO, JUAN F NAME
STREET ADDRESS |  4437-SWTSTHAVERDE 7003 /)/, WHTET QA TREET ADDRESS
CITY-§T-2P MIAMI FL 33155 J‘Uﬂ‘f LITY-ST-21P
TTE STD O elete TITLE {Jchange [ Addition
NAME LIZCANO, OFELIA NAME
STRECTADDRESS | 44S7-S-W—FSFHAYENHE 7005 fl{ W €A STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 S 7E #;2/ D, CITY-ST-21P
TITLE O Deiete TITLE, I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P OITY-ST-ZIP
TWLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS. N L LSTREETADORESS, 1, - . e e m e+ e o
CITY-§1-2iP i T CITY-ST-2IP .
THLE [ Delete TITLE [CChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2#
TILE [ pelets TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P GITY-ST-IIF

13. | hereby certity that the |nformatwon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or sygplemental report is true and accurale 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 thgsgcg s trustee empowered 10 e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att# 2 yn address, with all othef likd empowsred. -

SIGNATURE:

¥ Daytime Phone #

1 IO
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