2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

DOCUMENT #
12 Entty Name H09669 ecretary of State
SUNTECH SHUTTER CORPORATION 04-03-2002 90015 047 ***150.00
Principal Place of Business Mailing Address
1791 BLOUNT ROAD 1791 BLOUNT ROAD
SUITE 812 SUITE 812
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
: = " OGO AEA ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2432361 - Not Applicable
Zip Gountry 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 Regisiered Agent
o o L Name e
HORWITZ’ WAYNE CPA Street Address (P.O. Box Number is Not Acceptable)
351t WEST COMMERCIAL BLVD
SUITE 402
FT LAUDERDALE FL 33309 City : FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstaiing) DATE
9. ‘_I{foﬁ%rporat|gn is eligibte to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on baék\) o Make Check Payable to Department of State
11, '3 OFFICERS AND DIRECTORS IF 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD % O pelete TILE [ Change [ Addition
NAME LOBIONDO, SALVATORE HAME
STREET ADDRESS 11925 NW 80TH AVE. STREET ADDRESS
arv-s1-2¢  [MARGATE FL CITY-ST-2IP
TITLE VD [ delete TITLE [J change  {_] Addition
HAE LOBIONDO, GERALD NAME
staeeT aooRESs |10057 NORTH SPRINGS WAY STREET ADDRESS
orv-st-zp  [CORAL SPRINGS.FL 33076 CITY-ST-ZIP
TITLE PD [ pelete TILE [ change (] Addition
NAME LOBIONDO, ROSE NAME
STREETADDRESS [1926 NW'SOTH AVE ™ "~ 77 = = 7 557 % 7= 7 = = = N "STREETADDRESS™ |~ s ™ o i S oo
orv-st-zr IMARGATE FL CITY-ST-ZIP
TITLE T O Geleta TITLE [ Change T Addition
NAME CANGIALOSI, JOSEPHINE NAME
STREET ADDRESS 12606 NW 88TH TERRACE STREET ADDRESS
crv-sr-z¢  (CORAL SPRINGS FL 33065 CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby 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 an Lhis repart or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recgiver or zustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 Block 12 if
changed, or on an attachrpént wit addresg, with all pther like empowergd.

SIGNATURE: CEA AL 2T V22603 77*5\457

L"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phens #

CR2E034 (9/01)



