FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROF ﬂ s ~~'4o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secrelary of State
1997 ,rm o DIVISION OF CORPORATIONS

DOCUMENT # §07790 (6)

1. Carporation Nome

BEST WINDOW PARTS AND SUPPLIES COMPANY, INC.

Malirg Adedress

2101 NW 87 AVE
MIAME FL 331722313

Principat Place of B

01 NW 97 AVE
MIAMI FL 33172

FILED
Jan 14 1997 8:00am
Secretary of State

O R

. Date Incorporated or Qualified

3a. Date of Last Report

(63/26/1996

10/23/1990

2, Principal Place of Buamess

| 2a. Mailing Address

. FEI Number

Applied For

650234113

Naot Applicable

Sute, ApL #, ot

. Certificate of Status Desired

0 $8.75 Additional

r;z] 5 Fee Required
Cry & St Gy & State 6. Election Campaign Financing $5.00 may Be
23 ) L 28| o Trust Fund Contribution Added 1o Fees
Zp . CGoontry L. P Country B. This corporation has liability for intangible 1ax under 5. 199.032,
E 251 29] I ;6\ Florida Statules Oves Elno
9. Name and Address of Curren! Reg|stered Agent 10. Mame end Address of New Registered Agent
SILVA, ANGEL C 1] Nane
11247 SW 158 AVE. 82 Strenl Address (F.0. Box Number is Nol Accaptablo)
MIAMI FL 331968
B3
B4| City FL 85§ Zip Code

506, Fiorida Statuies, the above-named carporation submits tris stalement for the purpose of changing ils registered
o l\ (hmge was authiorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SHENATURF ) L i i T
Skt ypogd on peeedh e ol g e i TR 0 b vy ezt NOTE Fegiserad Agant signahg roguned whio rging’ating} DaTE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIIE D CJ Decete 1ATIE [J Change ] Additin
HaME HERNANDEZ, OSVALDO 1.2 HAME
staeet anoness | 2901 NW 97 AVE 13 S REET ADGRESS
GITY -1 7 MIAMI FL 1.4 CITY-ST- 21
£ [+ T oeiere LUTINE O Crange 11 Addition
HAME SILVA, ANGEL C 22 NAME
sheerapomess | 2101 NW 87 AVE 235 REF1 ADDRESS
Gy S1- 2 MIAMI FL , 2 4TS 2P
e T I ) N3N 31T [Tchenge L7 Addition
HAMA 32NAME
STREET ADDFESS 33 §TREET ADDRESS
£y - ST 20 54 E0Y-ST. 2P
it MGG T [T thege  [J Adidion
HAME £ 2 NAME
STREF] ARCRES: £ STREET ALDRESS
I _ ) 14CTV-51-2F
T S Y OELeTe S1TIF [Jchange [ Additicn
haME 5 2 NAME
STHEET ADDAE5S § 3 SIFEET ADDRESS
Y61 S4GTY-ST-2P
TrLE [Jorere 6 1TITLE [ JcChange 1] Addition
Now 6.2 NAME
STREET ANDIH 55 6.3 STREET ADDRESS
CHY- 57 7 BACIY-S1-ZIP

4. | do berety cobfy that Ihe infunn;
infarrmat on acisaten an s annugi repor or $.; } pies
Larr an olhger o oreclon of the gornpe
appears 0 Blocs 17 or Block 1300 Chianged

SIGNATURE: (<)t

L Or G N alashment wi !|I an addrass

| SUpphe ve II this filmgy cloes niol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertily that the
armeatal aneal report is true anct accurate and that my signature shall have the sama legal effact as it maoe under oath; thal
i o the Tecesvar O lruster empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name

7T

SIGHATUAE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//é/?',? 3

Daytrng =hue: K

CR2E034 (9/96)




