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2001 UNIFORM BUSINESS REPOAT (UBR)

DOCUMENT # PO0000000120

1. Entity Nama L
MASTERS HURRICANE SHUTTER, INC. P
Principal Place of Business Mailing Address
5706 S.W. 133RD TERRACE 8706 S.W. 133RD TERRACE
MIAMI FL 331768 MIAMI FL 33176
2, Principal Place ot Business 3. Malling Address

Y/ RN/ dad

32 FILED
May 18, 2001 8:00 am
Secretary of State

(03-12-2001 90433 016 ***150.00
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Suite, Apt. #, 8tC. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
} N i A
Clty & State City & Stale ” El Numbet Applied For
) ,@th] FL . éj -0 .5 2 fz ) Not Applicable
Zip ) Country Zip ' Country . ) $8.75 Agditional
32765 iy’ $ A 8. Cenificate of Stapus Desirad O Fee Raguired
- 6 Nams and Address of Current Reglslarod Agem 7. Nems and Addrass oi New Rogistered Agent o
B st e e T T T T ==Y O T PP v = e e B B
"CRUUZ, OSMARY '
Streat Address (P.0. Box Numnbar ia Not Accepiable]
8760 S.W. 133TH ¢ piable)
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits lhis statemant for the purpose of changing its registered office or registered agent, of both, in the State of Flarida.
SIGNATURE _
Slgnanaa, typoed or prniad nama of tegistored agant and bia it sppicalie. [NOTE: Registerad AQun signatur raquired when renstaling) DATE
9. This corporation s eligible to satisfy ils Intangible FILE NOW!!] FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and e'ects to do so. After MAY 1, 2009 Fge will be $550.00 T:;l o da‘g:n;?;wm hg 01 f5~°q°":_g :'9
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KX ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mEe PD O Detete me ’ O Crange [ Addiion | S
NAME CRUZ, OSMANY ) NAME g
sTREET anpeess | 9760 S.W. 133TH STREET ADDRESS é
erv-st-2 | MIAMI FL 33176 QIY-ST-2P . =
TME D T DO obelete TME V. . . ;‘1 #Crangz [} Addition g
MAME CEST, LUGG! we Vg Qe C’CS
smeet sooress | G760 S.W. 133TH SRETAORESS |35 /P 11§ ot
cyy-51-21P MEAMI FL 33178 - -j ow-sr-zp P N T4 &3 {65
TINE s - - ma= = o~Clpetee. - Mo e - - o ~ [ cnenge_ [ Aadition |.. .
HAME HAME
SIREIT ASGRESS - — —_— - - R -STREET ADDRESS > |-+~ —= - - - Simaasie
CITY-ST-21P GIry-ST-2P .
e [ oetetz THLE Cichange [ Addition
NAME : NAME
STREET ADDRESS STREEY ADORESS
GITY-ST-2IP oTY-ST- 2P
TIE O Detate TIME O change ] Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
£hY-51-29 £TY-57-7P
THLE 7 peketa e [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADORESS
CITY-57-2P : CITY- $T-2IP

13. | hareby cemg that the lnformatnon suppl ed with, hls filin 3 does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerily that the information
accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplagis) true an
of the corporation or the receivg

_changed, or on an attachmes

SIGNATURE:.

, with all other like empowsred.

Au: qg/ CC

ered to executs his reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
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,Sf 3/9/0/ (746) 367 2636
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Daytiroa Phone #




