2001 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # POOD00065509 « — Mar 12, 2001 8:00 am
- suyians Secretary of State
ERICAN STORM SHUTTE ' CORP 14 02-27-2001 90299 041 ***150.00

Principat Place of Busingss Mailing Address
95015 W 37TH STREET " 95015 W 37TH STREET
MIAMI FL 33165 MIAMD FL 33165 - AR A
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate ) City & State 4, FEI Number Applied For
ﬁ{;" /0 23 -y 4 5’ Not Applicable
Zip Country Ze : Country 5. Cerlificate of Status Desred ~ []  98+19 Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
e e e e T e — = ST S TRy C A SN SICERNCI N NNERPEE o L o= LR, S -t
. . RAFAEL J Street Addrass (P.O. Box Number is Not Acceplable)
95015 W 37TH STREET et Addrass (P.0. ris Not Acceptzble
MIAMI FL 33185 -
City FL [ Zip Cods
8. Tha above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or boih, in the Stale of Florida,
SIGNATURE _ Y Rafael J Medina - President 01-31-01
Signature, fyped or prirted name of registered agent and ue § appiicabis. {NQOTE: Repisteind Agant signatute raquired whon rensiating) DATE
9. This corparation is eligible lo satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Elacti ian Fi .
Tax filing requirement and elects 10 do 50, Atter MAY 1, 2001 Fes will be $550.00 0. T:::‘:‘L"rﬁ‘ag:‘:'r?guﬁ;‘:m'"g 0 fdsd.e%?o%:::e
{See critaria on back) B Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O pelete L ' DOchenge 0 Addition | S
N MEDINA, RAFAEL J e S
streeT apoeess | 95018 W 37TH STREET, STREET ADDRESS 3
orv-st-2r | MIAMI FL 33165 CITY-ST-2P 2
TIE . O pelste TILE O change ] Addition %
NAME NAME .
STREET ADORESS STREET ADDRESS
. CITY-ST-2P CITY-§T-2P
< WLE- =i ofe - . co e [Doglw . - § ME 1 - - - i e womw OChange [ Addition
B . o ; R I N P
TsmemimooESS| T T - T )T STREET ADDRESS T - I S
oITY-ST-21P CITY-5T-21P
e [ Deletn TI7LE O cCrange  [J Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-ST-2P
TTLE [] Detete LE Ol Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIyY-ST-2P CmY-s1- 7P
ML Ooeke TIRE DO Change  [] Additien
MAME NAME
STREET ADDRESS STAEET ADDRESS
env-st-z2p | CITY-5T-2P
3. | hereby certify that Ihe informatlon supplisd with this filing does not qualify for the exernption stated in Section 118,07, 3)(i), Florida Statutes. ! further cartify that the information
indicatad on this report or supplemental repert is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or tfrustea empgwered 1o execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attach n adarassZvith all other like empowerad.
Rafael J Medina - President 01-31-01 (305)229-1877
SIGNATURE: (
- TYPED OR PRINTED HAME OF SMONING OFFICER CR DIRECTOR Dats Daylime Phore ¢




