2001 UNIFORM BUSINESS REFORY (UBR)

FILED

| .
DOCUMENT # PO0000036917 Apr 12,2001 8:00 am
FIREMAN'S HURRICANE SHUTTERS, INC. . ecretary of State
< -
- 03-27-2001 90035 015 ***150.00
Principal Place of Business Mailing Addrass
4300 SW 57/TH AVENUE Q00 SW S7TTH AVENUE
MIAM) FL 33155 MIAMI FL 33155
W ———
Suitg, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. anNu Applied For
R I il [2]4) Y767 Not Appicatio |
Zip ’ Country 1 ozp Country $8.75 Additional
58, Cerificate ol Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Reglstered Agent
Namea
‘FERRA, NABI_ ~ - s = E I e e dag ot e T e T Ty [ e )
. Street Address (P.Q. Box Number is Not Acceptable
4300 SW 57TH AVENUE ‘ piasle)
MIAMI FL 23155
- City FL l Zip Coda
8. The above named entity submits this statemenl for the purpose of changing its registarad oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tppad or prindad nama ol registerad apent and title il applicatie. {NOTE: Reyistared Aganl tighaturs requized when rénttating) CATE
) T . 1
9. Ihls corporalicn is eligib!e o satisty Its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Firancing $5.00 May 2o
ax filing requirement and elacs to do so. After MAY 1,2001 Fee wlllbe o (=
o Trust Fund Contribution, Added to Fees
(See criteria on back) X Make Check Payable 1o Department of State )
11, OFFICERS AND DIRECTORS ) I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D 3 Dsjete ILE O chage  [J Addhien | S
NAME FERRA, NABI NAME =
saeeT aoness | 4300 SW 57TH AVENUE STREET ADDRESS 3
orv-st-zp | MIAMI FL 33155 ciry-ST-29 §
me O3 oelete TILE [ change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
| CITY ST 2P * e .. T “ GITY-ST-2P 1 - - B e aan o~ ol - s
TME 3 Ocista TME O Change ] Addition
RAME NAME
NELCAE, o o STREVAOORESS | o - - - S
CTY-ST-2F CITY-5T-2P
TILE O Setete mE O change  [] Addition
NAME HAME
STREEF ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TRE ] ontate TmE CJchange [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
cry-ST.21P CITY-ST-21P
ME O pelate TME OJCrange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-Si- 2P CTY-ST- 2P
13. | hareby cemfx that tha informalion suppliec thh this hhng does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cartify that tha information
ingicated Is report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or rustes empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appesrs in Biock 11 or Block 12 if
changed, of on an altachment wi ad , with all cther like empowered.

-l A)abl FEWG

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

03/54/0 /%ﬂé)ﬁé_ {743 %




