2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0067684

L ]
DOGUMENT # F87728 Jan 23, 2001 8:00 am
1. Ently Name Secretary of State
SHUTTER SOURCE, Iﬁg’?’. el i 01-23-2001 90001 048 ***150.00
Frincipal Place of Business Mailing Address
213 NW 5TH AVENUE 213 NW STH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
us us JUI10¢ 3
S s IRARMLAERIRAEACREARAL
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘068702 1 Nat Applicable
Zie Country ap Country 5. Cerlificale of Status Desired [ ?g-;g’q l':’i‘f':g“b“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e s e — UV Name e - . oo R

CARLSON' DAVID LEE Street Address (P.O. Box Number is Not Acceptable)

8180 NW 36TH ST

SUITE 100

MIAM| FL 33166 ,
City

FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed name of registared agent and fitle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. L L ] m
9. This corporation is eligible te sat'sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax fling requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontributicn O Adc;ed to Fees
(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) . O pelete TMLE [l Change (3 Addition QC:
NAME VERDON, LARRY NAME S
STREET ADDRESS pal 3 NW STH AVE STREET ADDRESS §
CITY-ST-2P CITY-ST-217

HALLANDALE FL 33009 |4
TITLE VD I pelete TITLE [1 Change [ Addition 5
NAME VALEA, NORBERTO NAME
STREET ADDRESS 213 Nw 5TH AVE STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-S1-21P
TITLE O velate TITLE [ Change [ Addition
NAME C e - T L tam e am — J-NAME  _ . - - e T e Bl e .
STREET ADDRESS STREET ADDRESS
Cry-87-21P CITY-ST-2IP
TTLE [ pelete TITLE (] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-7ip

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Sect
indicated on this report or sup tal reporf is true and accurate and that my signature shall have the sa
of the corporation or the r
changed, or on an atta

ent wi

anjaddregs, with all cther like dmpowered. f
e 2l Moroerm \]arwﬂ :

SIGNATUR

ver orArustee erppowered to executg this report as required by Chapter 607, Florida Statutes; dnd that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Stalutes. | further certify that the information
me legal effect ag if made under cath; that | am an officer or director

e for (Ge) Iy a3y

s GNAIyB?ﬁB TYPED ’)H PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

T oate Daytime Fhone #'




