2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. DOCUMENT # P94000017256

Lyt

1. Entity Name

ALUFAB HURRICANE SHUTTERS, INC.

MEIT-AL-BABA-AYE—
OPA LOCKA FL 33054

Frincipal Place of Business

us us

Mailing Address

—RM-ALL-BABAAVE,
OPA LOCKA FL 33054

2. Principal Piace of Business ._d_

[20¢0 N.wW. 38 "Ave-.

3. Mailing Address

13000 AW 3

5 aik

I

AR

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

I

L
City & State Cit tate 4, FEI Number 92' Applied For
Q ‘439 oa  BL. 330sY d?j}‘i LoCen , | =2 65048940 Not Applicable
7o 71 Country Zip ountry _— : $8.75 Additional
33 655?/ (/S . 33 d_gll‘ 4 5. Certificate of Status Desired [N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRADE, RICHARD D
2341 ALl BABA AVE
OPALOCKA FL 33054

Ricuard D. ANDRADE

Street Address (P.O. Box Number is Not Acceptable)

13000 Nu 287 Ave

v DpALOCEA

FL

"S50s¢

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

SIGNATURE EZW :.Q MJL,

Ricitard D . AxdeAdE

dfR3for

Signature, typed o printed name of registered agent and title if appiicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to F
{See criteria on back} ] Make Check Payable to Department of State saloress
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD W Delete TITLE vy #Trange [ Addition
NAME HAME AAIDLAYE Colers A,
ANDRADE, ROBERT A / y 4
N2 Dele
STREET ADDRESS | 9350 NW 97 LANE STREET ADDRESS 552 A/, 102 d
oTSTP | CORAL SPRINGS FL 33065 , s | Chfl SPAWRS, A 3300
T ) ] Detets TITLE v 2 B Crange [ Addition
NAWE ANDRADE, RICHARD D NAME ANILAF , 1~ ‘_ﬁ\ P
STRELT ACDRESS | 5210 NW 75 AVENUE STREET ADDRESS 4;5? 1Z Al 64 ﬂU’Q;w’Q
STeSTZP | PAUDERHIL FL 33139 oY-sT-ap T iVIR2FAIC, L. 232(G
TIFLE L1 Delete TITEE (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P OITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-4T-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatj

upplied w‘n_h 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 suppfeghenta! report is true g1 docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recegierfor trugiee empowerg
changed, or on an attachmeht

SIGNATURE:

-

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

RobERT ANDLADE 4b3lo 205 E31470f

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90010 043 ***150.00

CR2E034 (15/00)



