FIL.LE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/69346

1. Corporation Name

ALL DADE WINDOWS & GLASS, INC.

0196085

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S .

Principal Place of Business Mailing Address
3916 S.W. 8MH STREET 3916 SW. 8TH STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Quailifed
10/0%/1992
.| 2. _Principa Flace of Business 2a. Mailing Address 4. FE{ Number Apr lied For
21] 26} 65-0458752 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . it
7 5. Certifcte of Status Desired [ $8.75 A itonal
E‘ ;;I Fee Required
City & Slate City & State 6. Election Campaign Financing O $500 I1ay Be :
?G—I 2—8] Trust F und Contribution Added tc Fees X
Zip Courtry Zip Country 8. This corporation owes the current year ntangible :
m |—2;| ;\ [::ﬂ Persor al Property Tax. {JYes I]S No !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent X

81| Name
SOTERQ, EDWARD

30916 S.W. 8TH STREEY
CORAL GABLES FL 33134 83

84| City 85| Zip Cxde |
FL i :

11, Pursuzant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporations submi s this statement for the purpose of changing its 1egistered '
office « r registered agent. o both, in the State cf Florida. Such change was .authorized by the corpor:tion's board of directors, | hereby accept the apy ointment as registered i
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. .

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed of printed na ne of registered agent and ttla if applicable (NOT = Regi d Agent sigt req ired wher| DATE a\

12. OFFICERS ANI} DIRECTORS 13 ADDITHINS/CHANGES TQ QFFICERS AND DIRECTOF!S IN 12 o2}
TME P [J DELETE 14 TALE [CJChange [ Addition E
NAME SOTERO, EDWARD 12 NAME 3
sTreeTaoDRess| 3916 S.W. 8TH STREET 13 STREET ADDRESS g
CITY-ST-ZIP CORAL GABLES FL 33134 14 CITY-5T- 2P &
TE [ DELETE 21 TITLE [JChange  [JAddiion| O
NAME 22NAME
STREET ADORE 35 23 STREFT ADDRESS !
CITY-ST-ZP 2.4CITY-ST-ZP
TILE [ DELETE 34 TITLE {JChange [ Addition
NAME 32 NAME :
STREET ADDRE 35 23 STREET ADDRESS
CITY-§T-21F 34, CITY-5T-ZIP :
TLE [ DELETE 4,1 TITLE [JChange  []Addilion |
NAME 4.2 NAME :
STREET ADDRE 55 43 STREET AODRESS
CITY-ST-2P 44CITY-ST-2F
e [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY- §T-ZIP
TME [ DELETE 8.ATITLE [Change  [JAddition
NAME 6.2 NAME

| _STREETADDRE 35 - o NescmestapoRess| — N
CITY-ST-2IP T~ 64 CITY-ST-2ZIP

14. | hereby certify that the Information supplied with this filing does not qualify fcr the exemption stated it Section 119.07(3)(i), Florida Statules. t further cerlify that the in‘ormation
indicate:d on this aniual report or supplemental .annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made under cath; that | am an
officer or director of the corporasion or the recei er or Jrustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Block 12 or Block 13 if changed, or on an a i ¥

SIGNATURE:

i other like empowered.
T AR TTURE mlié‘:‘.:lhiic%iii X A~A37F. 305 - £64-5909.

SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR Date Daytime Phone #




