ZUUU UNIFUNM BUDINEDD HEFUHNIL (UDBKH)

DOCUMENT # N96000001468

1. Entity Name

ASSQCIATION OF SHUTTER MANUFAGTURERS, INC.

FILED
ecretary of State

Apr 28,2000 8:00 am

6 ke ok
Prncipal Pace of Business Mailing Address 01-26-2000 20132 013 61.25
BOOG N.W. 79TH AVE. BE00 N.W. T9TH AVE..
MEDLEY FL 33t66 MEDLEY FL 33168-2122
]

e RS RO

Suite, Apt. 4, etc. Suite, Ant. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65‘%5071 1 Not Applicable
Zip Country Zip Gounley ) . $8.75 Addiional
8. Cestificate of Status Desived ) Fee Raquired
6. Name and Address of Currerit Reglistered Agemt 7. Name and Addresas of New Registered Agem
M
BT - e - - — —— T - . - -..fi?_e_. —————— ™ a n - - —— - - -t -
d P.O. be i A

PALMIERI, THOMAS J ESO. Street Address (P.O. Box Numbet is Not Acceptable)

20t SOUTH BISCAYNE BLVD

SUITE 3000

i le}
MIAMI FL 33131 oy FL | ZrCoc

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the state of Florida,

SIGNATURE
Slgnature, typad or printed nama of ragistorad agent and itle it appiicatla, {NOTE: Registered Agert sighaiwre required when renstating) DATE
FILE NOW: 9. Election Campaign Ffﬂaﬂcing $5.00 MayBs Make Check Payable to
FEE IS $61.25 TustFund Coniowion. 3 Added to Fees Depariment of State
Il

1D. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e PO O Detele Tme Chchange  [3CAddilon §

HANE BECKER, 1LENNARD HAME =
QOSARIO BIAZ e

e WUV | 8800 NW. T5TH AVENUE SRES] 8800 N.w. 79TH. AVENUE 2

GTrSr2P | MEDLEY Fl. 33168 ssr-a MEDLEY, FL., 33166 o

me VvsTD I Deleto e O Change ] AddiGon | &S

HANE STAMMIELLC, DOMINIC WAME

STREETADDRESS | @800 N.W. 79TH AVENUE + || STREETADDRESS

CITY-ST-2IP MEmEY FL 33168 Cry-sT-2P

TME O Detets TILE Elchange [ Addition

HANE . ) . I -

STREET ADDRESS STREET AQDRESS

CiTY-S1-2IP CIY-57-21P

e : O Detete 0T [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2W CITY-57-2P

me 3 beklo e Dl Crenge [ Addtln

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 Gi¥Y-ST-21IP

wme O patate TTLE Cichange L Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- 81-2P CIrY-Sr-zIP

12, ( heteby cenlity that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cartify that the information
indicatad on this report or supplemertal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8fock 10 or Bloek 11 i

changed, or on an attachme njy ittr an address, with all gther like empowered.

SIGNATURE:

Vie/oo  Bol-88373/7

M i
SIGNATURE AND TYPED OR PRIMTED HAME OF SIGHING QFFICER OR DIRECTOR

7 fData Daytina Phone #




