FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corporaToN (AR, e Jan 15 1998 8:00am
Al RY T oaf Secrelary of State
ANNUEL REPO e DIVISION OF CORPORATIONS Secretary Of State

1998

PQCUMENT #  S07790 (6)
© BEST WINDOW PARTS AND SUPPLIES COMPANY, INC.

OB W

Principal Place of Business Mailing Address
2101 MW 97 AVE 2100 NW 97 AVE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/23/1990 _ .
2, Princlpal Place of Business | 2n. Mailing Address J" 4. FEI Number Applied For
gh - ; L fanpliet ror
] 735/ ww fEF A g I3 M § & A 650234113 TNot Applicable.
Suita, Apt. ¥, elc, Suite, Apt_ 4, elc. ) 3 itionz
——] v . e 5. Certificale of Stalus Desited | $8.75 Ad@uonal
22 m Fee Required
Chy & State “Cily & Slale 6. Election Campaian Fi )
|- - . paign Financing $5.00 May Bo
-51 A &8I f("'- . ag:l . “ s e Trust Fund Contribution Cl Added to Fees
Zipy Count ap Country 8. This corporation owes o has paid the current year Intangible
2 33/ 7L 25] -2 m 3_ 507~ E] PRTAY Personal Property Tax duc June 30 Flves o
: 9. Neme and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
1
SILVA, ANGEL C By heme o se€r €. Solva N
"247 SW 158 AVE 82| Street Address (P.O. Box Number is Not Accgptable) |
MIAMI FL 33196 [0 99 ok Sy AA. R

83

WY P57

11, Pursuant o tha provisions of Sections 607.0507 and 607.1608. | lorida Stalutes, the above-named cotporation submits this slalement for the purpose of changing ils regislered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registered
agent, | am famifiar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE

Figmature, t7ped of pried nan o Fgistered Gt and ol appidie T TNOE: Regrvned Agert sgratuin ieaured wbon teiiaiagl TTTOATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS ANG DIRECTORS N 12 ]
TITLE 0 {Torerr IRERT} [JcChange  T.J Addition”
NAME HERNANDEZ, OSVALDO .2 NAME
smeeTappress | 2101 NW 97 AVE 3.3 STHEET ADDRLSS
CITY- ST-2P MIAMI FL 1ACITY-§1-2F
TME D o TToie ~ F zamme ’ T Change [ Addinon
NAME SILVA, ANGEL C 22 NaMtE
stRecTapmess | 2401 NW 87 AVE 2.3 SIREE] ADURESS
CITY-S1-2IF MIAMI FL ) 2 A0ITY-5T-21P
e ‘Houee Faone ’ T e T AMotion |
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2iP 34, CITY-5T- ZiF
me | B W BT PR ' T - T[Othange [ Addiion
NAME 4. 2NAME
STREET ADDAESS A3STREE] ADDALSS
CITY-S1-1P 44 CITY-51-2IP
TME ’ Cloeee 51T "echange T Addilion ]
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 LY -5T- 7P )
TITLE [T oteeie B1TLE T Chaage [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.4 STRECT ADDRLSS
CY-81-2¢ G4LCITY-S1- 2P

14. Thereby cenn?‘r that the information supplied with Lhis Thing does not guality 1o the exemption stated in Section 118 G7(31). Fionoa Statules. | furthor cerlily thal the information
Indicated on this annual reporl or supplemental annual repotl 18 true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute Whis report as required fpy Chapter 607, Flonida Slatutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment wilh an address,
ry .
7( _;-.;_;,V]?-I}I,_J

“NIGNATURE:

CR2E034 (10/97)



