2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TROPICAL STORM SHUTTERS, INC.

DOCUMENT # P93000031995

Principal Place of Business

Mailing Address

H3A0ISW 73 RD AvE.

4300 SW 73RD AVE 4300 3W 73RD AVE
103A 1034
MIAMI FL 33155 MIAMI FL 33155
us us

2. Principal Place of Business 3. Mailing

PO Box 651995

Suite, Apt. #, etc.

103 A.

Suite, Apt, #, etc.

FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90087 020 ***158.75

T

DA A

DO NOT WRITE IN THIS SPACE

Hizmi Pl

City § State »

Miami  FLA -

4, FEI Number

Applied For

650407412

Nol Applicable

3355 | II'¢ B.

335651924 [ A

5. Certificate of Status Desired

b

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|.—-____VENTURA, ENRIQUE J ESQ

Name

939 PONCE DE LEON BLVD
STE 1110
CORAL GABLES FL 3104

—Street Address (P.O-BoxNumber is-Not-Atcedtabte)

—

Cty=- ~—— - e~ ——— ) |-ZipCodef

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litte if applicable,

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ?'ri:t“;';r%ag‘;’;'r?guzg‘:"c'”g fz-gﬁohgzzse
{See criteria on back) [ Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TiE O Change [ Addilion
NAME RAMOS, ESTEBAN O NAME
street aooress | 13410 S.W. 4TH TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33184 oITY-§T-21P
THLE VPD 7 pelete TI7LE Ol Ghange [ Additian
NAME RAMOS, ESTEBAN O NAME
sTReeT ADDRESS | 13410 S.W. 4TH TERRACE STREET ADDRESS
orv-st-2r | MIAME FL 33184 CITY-5T-21P
TIMLE VPD O elete TTLE ) change [ Addition
NAME RAMOS, ESTEBAN NAME
sTreeT a0oReSS | 13410 SW 4TH TERR STREET ADDRESS
— - s7-22~— |« WHAMI- FL- 33180 = T —— = -
TITLE O pelete TILE [ Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [.] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

changed, or on an attachment

SIGNATURE:

N Esreaaw Ofamos

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 certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all 3& like empowered.

01-09-0) 305-36¥-3¥70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

0191255

CR2E034 (10/00)



