200il UNIFORM BUSINESS REPORT (UBR)

FILED

ROCUMENT # P99000000554 Apr 23, ZOOIfSS.OO am
1= Entty Narho ecretary of State
CELL WALL ALUMINUM SHUTTERS, INC. 2001 S0 036 #2150 00
|
Principal Plam%;e of Business Malling Address
13055 SOUTH*JEST 261ST TERRACE 13055 SOUTHWEST 26157 TERRACE
PRINCETON FL 33032 PRINCETON FL 33032
P g TR IRt
i
Suite, Apt; #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65"0886771 Applied For
. Mot Applicable
Zip ' Country Zip Counry 5. Cenlificate of Status Desired O gg zesq L;::i;iéllonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T = : T Rame - T
SPIEGEL & UTRERA, P.A _
- Y Street Add P.0. Box Number is Not Acceptable)
43 fALMERlA AVENUE ree ress ( ox Number is Not Acceptable
CORAL GABLES FL 33134 .
i City Zip Code
; FL

8. The a‘oov{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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
of the corporauon or the receiver or trustee empowered 10 &) e ute this repor as required by Chapter 607, Florida Statutes; and that my name appeafs in Block 11 or Block 12 if

DA4-12-0 206:258-5568

; &
SHGNATUI )Kmn TYPER OR P E.Wmns OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

SIGNATURE!
! Signatura, typed ér printed name of regisiered agent and title if applicable. {NOTE: Regislered Agent signature requirad when rainstating) DATE
 Tainreasramansa soasradt™™ | ator Mav t 2001 Feowilhesosogp | ' EeSknCampagnFranciy - $5.00 vy ce
g I ’ Trust Fund Contribution. U Added to Fees
(See criteria on back} M Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTD O Delete TITLE [ Change ] Addition
NAME ‘| MAZARIEGOS, EDGAR W NAME
STREET ADDRESS '] 13055 SOUTHWEST 2615T TERRACE STREET ADDRESS
orv-s-zf | PRINCETON FL 33032 CITY-ST-2IP
TMLE 1 SVD 7 Delete TITLE [ Change [ Addition
NAME i| RODAS, CELESTINO NAME
STREET ADDHESS: 13055 SOUTHWEST 261ST TERRACE STREET ADDRESS
orv-s1-2¢ ) PRINCETON FL 33032 Girv-81-2
_TIE - | . ' ] _ DOoeee | nne Clctange  [J Addilion
NAME i ~ = o HAME T R ) e e
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP : Chy-51-2IP
me : ' 1 Delets TITLE [ Change 7 Addition
HAME NAME
STREET Aonnfssf STREET ADDRESS
CITY-sT-2P  ° § crv-si-ae
TITLE [ pelete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OTY-5T-2P CITY-S1-21P



