it

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000000120

MASTERS HURRICANE SHUTTER, INC.

Principal Place of Business
3706 S.W. 133RD TERRACE
MIAMI FL 33176

Mailing Address

16450 SW 144 PL
MIAMI FL 33177

2. Principal Place of Business

8356 AW (9 5 7ErtAcE

3. Meiling Address

D346 MW

(95 (201Ach

L33

Mg~ E

Suitg, Apt. #,'etc.

AA L

P/

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90992 003 ***150.00

I

[0 CHECK HERE IF MAKING CHANGES

City & State

¥ City & State

4. FEI Number 65'1005782

Applied For

Not Applicable

Zl Country Zi : “Country =
p t 6 Y _3![:130 [5 ountiry 5. Certificate of Status Desired [ $8 75 Additional
O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUUZ, OSMARY
9760 S.W. 133TH
MIAMI FL 33176

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigaature, typed &r printed name of registerad agent and iitle if applicable (NOTE: Registered Agent signature requirec when réinstating) DATE
- —.see, FILE NOWNI FEEIS$75000, . . | - ~ {~-8~Election Campaign-Financing - - - - $5,00 May Be
" After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution Added fo Fees
Make Check Payable to Florida Depanrgftent of State ’
10. OFFICERS AND BIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THLE [1cChange [ Addition
HAME CRUZ, OSMANY ‘ NAME
STREET ADORESS | 9760 S.W. 133TH STREET ADDRESS
orv-st-2p | MIAMI FL 33176 CHTY-ST-2P
TITLE VD x[)gmte TMLE a Change [ Addition
NAME - CESTI, LUIGG] NAME &
STREET ADDRESS | 3311-SW- 115TH CT e e STREET ADDRESS - s T e .
cmv-st-2e | MIAMI FL 33165 CITY-57-2P
TITLE T Deete TMLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-51-2p
TILE [ pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
wve the same legal effect as if made under vath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporation or the receiver cor trusiee empowered 10 execute this report as requirga

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

gioter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/20/0 3 (736)285 3125

' Dats I Dajtime Fhone #

AY 9008090

CR2E034 (10/02)



