2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F87728

1. Entity Name

SHUTTER SOURCE, INC.

Principa!l Place of Business

231 NW 5TH AVE
HALLANDALE FL 33009
us

Mailing Address

231 NW 5TH AVE
HALLANDALE FL 33003-4019
us

2, Principal Placq of Businegs.4{,
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90039 019 ***150.00
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5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CARLSON, DAVID LEE

Name

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

§180 NW 36TH ST
SUITE 100
MIAMI FL 33166 oy FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may B

Tax filing requirament and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribiution. Added to Fees

{See critera on back) a WMake Check Payable to Depariment of State
SETH OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
" me PD O pelete L [Jchange [ Addition
NAME VERDON, LARRY NAME
sTReeT ADoress | 213 NW 5TH AVE STREET ADDRESS
CITY-5T-21P HALLANDALE FL 33009 CITy-ST-2P
TLE vD [ Detete TIE [ Change [ Addition
| nawe VALEA, NORBERTO HAME
| STREETADDRESS { 213 NW 5TH AVE STREET ADDRESS
CITY-5T-2P HALLANDALE FL 33009 CITY-§T-2IP
. TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
THLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-7IP
TILE (J Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated iﬁ Section 119.07(3)(1), Florida Statutes. 1 furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
wored to execute this report gs required by Chapter B07, Florida Statutes; agd that my name appears y1 Block 11 or Block 12 if

of the corporation or the receiver or trugtee emp

SIGNATURE:
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Date

CR2E034 {9/99)



