+ 2000 UNIFORM BUSINESS REPORT (UBR) (\)

DOCUMENT # V36920 | FILED

1. Entity Name < . g oy pm
GECRETARY OF STATE
CLASSIC WORLD OF WINDOWS, INC. JVIGION BF CORPORATIONS
0DOEC22 PH 5:01
Principal Place of Business Mailing Address
155 NW 110 8T 155 NW 110 ST
MIAMI FL 33168 MIAM! FL 33168
us us
s s s VRANC WA ERAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-03352 10 Not Applicable

. Z.Ip_ = - lC_ZciLEEry_ eI Zp | COUNY, ™ 8. Certificate of Status Desired -[:I '—$8;75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

GOMEZ, DANIA
Street Address {P.O. Box Number is Not Acceptable)

155 NW 110 ST ‘ P

MIAMI FL 33168
City FL I 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.

L 1

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible | - FILE NOW!!I FEE IS $550.00 ‘ . e
Tax min; requirementgand elacts u;y w0 Atter SEPTEMBER 13, 2000 Min. wiil be $750.00 | - E'ec"m Campaign Financing 0 $5.00 May B
e rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete me Clchangs [T Addition | 8
NAME GOMEZ, DANIA NAME . SONS20=anc i Fo——3 |2
STREETAODRESS | 155 NW 110TH STREET STREET ADDRESS MD? /1300~-300 = iy §
CITY-ST-21P MiAMI FL 33168 Gre-stae | Sy 1o D0 s 150 no 'EU'
TITLE - o O elete TNLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP evstze | ON1-13~ 00 QA0g L 0” q:“ffu. ov
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CTY-5T-21P
TITLE O Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TITLE [} change [ Addition
NAME NAME —
— STREET ADDRESS- - STREET ADDRESS J
GITY-ST-2IP CITY-ST-2IP ) ( t\fl\\
TMLE ] Delete TITLE \\\\ ) h@:}ﬁge\ {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ‘ CITY-57-2P

13. | heraby cartity that the information pt yjs filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or sugpterfiental repon is fpie and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the covporatton or the gac@iver or trustea empe ered 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/}ﬁ%d Qsy-G2/-227;

Daytime Fhone #
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