2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| HO9669

1. Entity Name

SUNTECH SHUTTER CORPORATION

Principal Place of Business |

1791 BLOUNT ROI;EI. KBy~
|

SUITE 812
POMPANQ BEACH FL 30068 |
us :

1791 BLOUNT-ROAD. R

Mailing Address

SUITE 812
POMPANG BEACH FL 33069-5136
us

2. Principal Place of Business;

3. Mailing Address

Ay

Suite, Apt. #, etc. |

Suile, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90128 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & State Cityi& State 4. FEI Number Applied For
| 59—2432361 Not Applicable
Zip Counfry Zip Country o ‘ $8.75 additicnal
: 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

HORWITZ, WAYNE|CPA

Street Address (P.0. Box Number is Not Acceptable)

3511 WEST COMMlERCIAL BLVD

SUITE 402 |

FT LAUDERDALE FL 33309 o EL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘

Signature, typed or printad name of registered agent &nd tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
b
) o e ) W
9, ;hmflc-orporatm')n is eligible to satlsfydlts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) - O Make Check Payable to Department of State

11, . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD ) Calste TRLE Sccacrrey/ — D % Change (] Addition
NAME LOBIONDO, SALVATORE NAME
STREETADDRESS | 1925 NW SQTH AVE. STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TALE vD ‘ [ Delete TITLE (JChange [ Addition
Nave LOBIONDO, GERALD NAME
STREET ADDRESS | 1803 NW 79TH AVE STREET ADDRESS
CITY-ST-2P MARGATE FL CITY-ST-2IP
ot STD | 0 Delete Tme PLES e - D DG Change (] Addition
NavE LOBIONDO, ROSE NAvE
STREET ADDRESS_| 1925 NW. B'DTH AVE - . STREET ADDRESS e
CITY-5T-2IP MARGATE FL: CITY-ST-2IP
TTLE ™ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP t CITY-ST-2IP
me | . O Delets TITLE [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST-2IP
TITLE O pelete TITLE [JChange [T Aodition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | heraby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenp#with g

SIGNATURE

address, with all ather like empowered,

w A s Ty
.. 2 \L'\SMMDQFIE (_o Siw

|~-9-00 VS4- 77 - S453

SIIGNATUHE'ANDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



