2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001468

1. Entity Name

ASSOCIATION OF SHUTTER MANUFACTURERS, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90050 001 ****61.25

Principal Place of Busingss Mailing Address
8800 N.W. 79TH AVE..

MEDLEY FL 33166 MEDLEY FL 33166

8600 NW. 79TH AVE..

3. Mailing Address

o

2. rPrincipal Place of Business

HUAAmR

il

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%5071 1 Not Applicable
Zi Zij i
P Country P Country 5. Cerificate of Status Desred [ $8-1D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- E;LMlEﬁIBTHBMAS IESQ T T ) Street Address (P.O. Box Number is Not Acceplable)
, .
201 SOUTH BISCAYNE BLVD
SUITE 3000 . ‘
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE [ Change [ Addition
NAME BECKER, LENNARD NAME
STREET ADCRESS | 8800 N.W. 79TH AVENUE " STREET ADDRESS
CITY-5T-2P MEDLEY FL 33166 CITY-ST-2IP
TITLE VSTD 1 Delete TITLE [ Change [ Addition
NAME STAMMIELLO, DOMINIC HAME
STREET ADDRESS | 8800 N.W. 79TH AVENUE STREET ADDRESS
CITY-ST-71P MEDLEY FL 33166 Ciry-§1-2IP
TITLE D O Delete THTLE [ Change [ Addition
NAME DIAZ, ROSARIO . .. o MME_ s
STReeT AbDRESS | 8800 NW 79TH AVE STREET ADDRESS
CIFY-ST-2IP MEDLEY FL 33166 CITY -ST-ZiP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dpelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-aip R R i COY-ST.ZP v,

12. | hereDy certify that the information supplied with this filing does nét quatify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with

SIGNATURE:

s address, with all gther like empowered.

Daytime Phone #

i

CR2E037 (10/00)



