2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

DOCUMENT #  P93000031995

TROPICAL STORM SHUTTERS, INC.

Principal Place of Business Mailing Address

4300 SW 73RD AVE P.O. BOX 651925
103A MIAMI FL 332651925
MIAMI FL 33155 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

ecretary of State

04-14-2003 90035 032 ***150.00

o w ay w ow w

I TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘04074 12 NzlpApplicable
“p Country p Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e _MName__ — .- L e
VENTURA' ENR|0UE J ESQ Street Address (P.O. Box Number is Not Acceplable)
999 PONCE DE LEON BLVD
STE 1110
CORAL GABLES FL 33134 City FL | Z#Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rpgistered agen

Signﬂtde, typed or printed nama of registered agent and litle if applicable

SIGNATURE

{NOTE: Registered Agent signature raquired when reinstating) DATE

+ FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TILE PVP O peiete TIME rvFP.- O Change [ Addition | &3
NAME RAMOS, ESTEBAN O NAME RRAMOS, ESTEBA O =]
STREET ADDRESS STREET ADDRESS $iD Sw TERR- =Arme .

13410 S.W. 4 TERRACE \ - 3
omv-s-7P (MIAMI FL 33184 CITY-ST-ZIP Miemi - T B8 l_:g
TMLE S O Delete TILE —Ames ESTEBA VT 1Thange [ Acdition &
NAME BRITO, ALEX | NAME I3U0 B Ly TER IR,
STREETADDRESS |1205 N.W, 10TH STREET SRETODASS | M e - Pl 231 8Y
GIV-ST-20 InANIA FL CITY-51-2IP ma
e v O3 Gelete e Brimd Alex T° Ssecr. (Bhange [ Adefton

TR IRAMOS, ESTEBAN T I T BV 1o L e L

STREET ADDRESS (43410 SW 4 TERRACE STREET ADDRESS A
ov-sT2P (ML FL 33184 CITY-5T-21P Dane FL,
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-57-2IP
THLE O Delete TTLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-2P
TILE {7 Delete e [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | 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 this report or supplemental report is true and accurate and thal my signatwre 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 07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, wi other llke empowered.
SIGNATURE: ﬂf og/aéa Sos368~F YO

i (Ll
f\
a@ UL 7
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




