FILED 2
2003 FOR PROFIT CORPORATION @
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT # P00000038283 Secretary of State »
1. Entity Name 05-05-2003 90228 009 ***150.00 .
FLORIDA STORM PANELS AND ACCORDION, INC.
Pringipal Place of Business Mailing Address
14475 NW. 26TH AVENUE 14475 NW. 26TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1103508 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- &. Name and Address of Cijrrent Registered Agent” ~  ~~~ [~ ~7. Name and Address ot New Registered Agent -
Name
CRUZ, VICTOR Street Address (P.O. Box Number is Not Acceptable)
14475 N.W. 26TH AVENUE
OPA LOCKA FL 33054
Ry City FL Zip Code
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 acoept
the obligations of registered agent.
SIGNATUIRE
Signaturs, typed or printed namy of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. ] ‘ lan Fi )
Atter May 1, 2003 Fee will be $550.00 Rt G O A ey 2o
Make Check Payable to Florida Department of State ’
10, . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE Clchange [ Addition 8_
NAME CRUZ VICTOR NAME 1=
STREET ADDRESS | 14475 N.W. 26TH AVENUE STREET ADDRESS 3
omv-s1-z¢ - |OPA LOCKA FL 33054 CITY-ST-2IP <
e = D [ delete TITLE O Change [ Addition %
HAME REVILLA, ENRIQUE NAME
STREET ADDRESS | 14475 N.W. 26TH AVENUE STREET ADDRESS
orv-s1-20 [OPA LOCKA FL 33054 : CITY-ST-21P ] ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O calste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-Z2IF
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify 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 on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalty, that | arm an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Staiutes; and that my name agpears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A 2 REQ ST Fo30-03 () efFg50

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




