2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031995 Jan 25, 2000 8:00 am

1. Entity Name Secretary Of State

TROPICAL STORM SHUTTERS, INC. 01-25-2000 90010 001 ***158.75
Principal Place of Business Mailing Address
4300 SW 73RD AVE 4300 SW 73RD AVE - v o mouou w
103A 1034
MIAMI FL 33155 MIAMI FL 331554512
us s
Same AS_ABNE SAME AC ALOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliec For
\ \ 65-0407412 T
Zp Country N Zip Country 5. Certificats of Status Desired ¥ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n S - T 7 Name — . o -
VENTURA, ENRIQUE J ESQ :
' Sireet Address (P.O. Box ot Acceptable)
999 PONCE DE LEON BLVD Box Nombscia Not Acceptab

STE 1110 T~
CORAL GABLES FL 33134 o EL [ 7 o]

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ngw @ @ln 0///5%0

Signalué typad or printad hame of registered agent and ttle f Zpphcable. {NOTE. Registered Agenl signature required when einstating) " pate?
9. Ihwsﬁorporatpn is el:gm\: u‘:) stan{c.fyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be -
ax filing requirement and efects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | -Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TTLE PST [ Getete THLE [ Change [ Addition
NAME RAMOS, ESTEBAN O NAME
staeeTanoress | 13410 S.W. 4TH TERRACE STREET ADDRESS
CITY-ST-71F MIAMI FL 33184 CITY-ST-ZIP
TLE VPD O oetete TITLE O Change [ Addition
HAME RAMOS, ESTEBAN O NAME
streeT aoofess | 13410 S.W. 4TH TERRACE STREET ADDRESS
CiTY-$7-2P MIAMI FL 33134 CITY-ST-2IP
we- ————VPD- — = — et ~HitE : o - {1 Ghamye=——{=] Acdtion -
NAME RAMOS, ESTEBAN NAME
streeT aokess | 13410 SW 4TH TERR STREET ADDRESS
CITY-57-2P MIAMI FL 33180 CIY-5T-2P
TITLE [ palete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-ST-2P CITY-ST-2F
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as i made under oatly; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: t‘i?[M Gneh E<TEbin O Rampé (iS00 B0S-364-7470

GIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E034 (9/99)



