2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

CELL WALL ALUMINUM SHUTTERS,

5

P99000000554

NC. s

Princigal Place of Business

13055 SOUTHWEST 261ST TERRACE
PRINGETON FL 33032

Majling Address

13055 SOUTHWEST 261ST TERRACE
PRINGETON FL 33032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED :
May 06, 2002 8:00 am
Secretary of State |

05-06-2002 90253 015 ***150.00

ey

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0886771 Not Applicakle
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
au TEE T ST Name N

SPIEGEL & UTRERA, P.A.

Street Address {P.Q. Box Number is Not Acceptable}

9...This.corporation is eligible to satisty its Intangible
- l8X fnhng reqmremenl and glects to do so.
"rgad eriteria on'Back)” A

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ S
SIGNATURE - s
w Signature, typed or printad name of registered agent and titla if applicabla. {MOTE. Ragistered Agent signature required when reinstating) . ‘_DAT"‘E; . T K
LY

FiLE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete MLE [) change [ Agditon | S
NAME MAZARIEGOS, EDGAR W NAME =3
stReeT Aporess | 13055 SOUTHWEST 261ST TERRACE STREET ADDRESS é;
CITY-ST-2IP PRINCETON FL 33032 CITY-ST-21P i
TITLE SVD [T pelete TITLE [ cChangs [ Addition 5'
NAME RODAS, CELESTING NAME

STREET ADDRESS | 13055 SQUTHWEST 261ST TERRACE STREET ADDRESS

cry-s1-219 PRINCETON FL 33032 CITy-sT-7P

STITLE. ~eef e e e e — - 3 pelete - nme - -~ — . - S - [ change {7 Addition .
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CIIY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 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 corporanon or the receiver or trusteg empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

L 158 SSe B

Daytime Phane #

04 -20-02

Date

yﬁ.\mnz A‘ﬁn 'rvmsf: yﬁtrmen NAME OF SIGNING OFFICER OR DIRECTOR

g



