2000 UNIFORM BUSINESS

REPORT (UBR) -

DOCUMENT # S80548

1. Entity Name

KD WINDOWS, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90065 035 ***150.00

Principal Place of Business

825 NW 5TH AVE,
FT. LAUDERDALE FL 33311

Mailing Address

550 ANSIN BLVD.
HALLANDALE FL 330092117

us us
3705 Shaees Flocé
ﬁuile, Apt. #, et':_:.If‘ i PR Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢ \“;“",—.3,;'-_/—\. -
iy & State City & State 4. FEI Number Applied Far
/% IVIERAH B €4c ' F L £5-0290816 Not Applicable
g Cipuagtry Zip Country i i $8.75 Additional
‘§3 ‘fo 9‘ % r~ 8&!904 5. Certificate of Status Desired O Fee Required
o ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CTTDIFIPPIMICHELLE T
4100 CENTRUST FINANCIAL CENTER
100 S.E. 2ND ST.

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura requirsd when renstaling) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete TITLE p/'r'/ 'S [ Ghange ﬂnddition 3
NAME HOFFMAN, ROBERT NAME 3—
sTREET ADDRESS | 550 ANSIN BLVD. STREET ADDRESS oy
CITY- 5T- 2P HALLANDALE FL CITY-ST-21P &
TILE 1 Delete TMLE [ Change H’Addnion 5
NAME NAME Ter D. Law

STREET ADDRESS STREETADDRESS | S50 AMNS 1¢? Bhp

CITY-&T-2P CITY-ST-2IP H,,; lo~pDa Ig F' L 232009

me [ Delete TITLE 4 [ change [ Addition

NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-1P CITY - ST-21P

TTE O oelete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TIME [ Delete TITLE [ change  [O Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TTE [ Delete TImLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P
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PEDJOR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

i Date ’ Daytime Phone #




