2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty Name ecretary of State

WEST PALM HURRICANE SHUTTERS, INC. 22003 S0 015 5215000
Principal Place of Business Mailing Address

3220 SOUTHWEST 4TH STREET 3220 SOUTHWEST 4TH STREET

MIAMI FL 33135 MIAMI FL 33135

AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—1054925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Désired 0 . _$8'75 A_dditional .
— = P | R T e k| nE VAL PRL I - -2 Fee-Reguired - -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 .
MONTALVO, LUIS A MOWTALVO, LUiS A
’ : Street Address {P.C. Box Number is Not Acceptatle)
8725 NW_117 ST BAY 15 N
HIALEAH:FL 33018 1220 SW 4in < - \
City . Zip Codé
A\ \ MYam) FL. 331235 FL \
8. The above nam ntity sulyyits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. 5
SIGNATURE 2" ?d; - 0 L
fintad nams of registered agent and title if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
. . ¥ . - - '

9. This corporation |s}rghe to satisfy its Intangible FILE NOW!!I! FEE |§ $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien O  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 2 I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1}

e PD ﬂDe\e{e TILE PRESIDEVT - 1 Change ?\ddition

A MONTALVO, LUIS A N MONTALVO (LY ‘s A

saeeT aporess (8725 NW 117 ST BAY 15 STREET 00RESS )2 ) QW) ST
arv-st-ze (HIALEAH FL 33018 N/ orv-stze [pLbASAY Bl 33 125, .

e P [S\eeis Tme VICEPRESLPEVDT ] Change %ddilion

NAME MONTALVO, EDUARDO NAME HOWST ALUO ,epuneos

streeT sooress {3220 SOUTHWEST 4TH STREET SREETAODRESS 520 S\ 4 TH ST

_cv-s1-ze__ | MIAMI FL K&} R ony-sT-2e - FAT asAl, FL 23 VA< . Np
TITLE SS.CCLLT' AL

Y- d Crhange Jdition
KAME L oWVTALVD A pALBcEY O ?N
STREETADDRESS B9 ) S wrY) S
cITy-§T-2IP M‘A“‘ ) e\ 22135

TITLE v Welete
HAME MONTALVO, ADALBERTO
stReET ADDRESS 13220 SOUTHWEST 4TH STREET

orv-si-zp  |MIAMI FL 33135

DOCUMENT # PO0000106800 Apr 22, 2002 8:00 am

CR2E034 (9/01)

TMLE O pelete TITLE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-Z1P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GIY-81-2iP o \ CITY-ST-2IP

ith this filing does not qualify for the exemption,stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Whowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h ali other like empowered.

URE REQUIRED 2-25-072

B0 OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phene #

13. | hereby certify that the inforiyatiog suppiing
indicated on this report or supgRlemental repQ
of the corporation or the receive
changed, or on an attachment wi

SIGNATURE: __ &




