+2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000052951 Jan 31, 2001 8:00 am

1. Entity Name
ALUSHIELD SHUTTER MANUFACTURER CO. Secretary of State
01-31-2001 90187 011 ***150.00

Principal Place of Business Mailing Address
8701 NORTHWEST 142ND STREET 8701 NORTHWEST 142ND STREET
MIAMI FL 33018 MIAMI FL 33018

I

|

L

2. Prj c%al Place of Business 3. Mailing Address H"H"H“ "“
Elot Mw BT 9T BIO! (JOETHWEST 141 5T
—~ —Suite, Apt.,#._elg__._;__; N Sui_te, Aot #, etc. DO NCT WRITE IN THIS SPACE
City &‘Siale \ City & State, 4. FEI Numl;er . ———=] | Applied:For—__
M &AL FL‘ A A FL ‘ QS" ol GZ4— Not Applicable
Zip Country Zip Country " . $8.75 Additional
390 t 6 i AHE DADE 3 S0 L& PADEZ 5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City FL Zip Code

B. 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.

SIGNATURE

Signature, typed or prinled name of registsred agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE

. 8...This corporation is eligible t'o@atig.fy.itq_!_ntangiblg

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. ul —ﬁe—;:MAfﬁriﬂrﬁT Fee will bé}éSOfdbvwﬁ{ - 10. Elegrlan‘%agpallgg T.mancmg o’ fj-:j%o h'olay Be
{See criteria on back) IB/ Make Check Payable to Department of State rustrune Honirbuton. edto Fees

11. QFFICERS AND GIRECTORS 12. C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD O Delete TITLE [] Change [ Addition

HAME MONTES, MARLON NAME

STREET ADDRESS | 8701 NORTHWEST 142ND STREET STREET ADDRESS

CTY-ST-2IP MIAMI FL 33018 CITY-ST-2IP

TITLE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§T-2IP

TiTLE O celete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-$7-2IP

TILE O pelete TITLE _ [JChange [ Addition
_NaME NAME - e - f—
. STREET ADDRESS e et = i e e | R 77" "W STREET ADBRESS o .

CITY-ST-2IP CITY-ST-2P

TIILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TITLE [ Delete TITLE [Gchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statuies. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12if
changed, or on an attac ther like empowered.

SIGNATURE: ﬁﬂén I Z, ,g//a@/ O  205557-0c44

¥ ™ BmNATURE AND TYPED GR PRINTED NAME QF SIGNIYaDFFICER OR DIRECTOR Date " Daylime Phone ¢

CR2E034 (10/00)




