FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
BOCUMENT #  PO0000065509 Secretary of State

1. Enlity Name

o e of
AMERICAN STORM SHUTTERS, CORP 03-13-2002 50075 023 771 50.00
Principal Place of Business Mailing Address
9501 8-W-STTH-STREET 951 S W 3TTH-STREET~-
MIAMHF-30+66~— ; MIAMLEL 33165,
2. Principal Place of Business 3. Mailing Address ”'I"“‘ m ||““||I| IIM IIN“M ||“| l‘m I““ l““ ||“| ‘l“ II"
j2/20 sw 3357 | JIygo sw 3357
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
e PX- Faa Vo) ,!ﬁ,l —
City & State City & State 4, FEI Number pplied For
SV o/ 1023285
P Country Zip C':Euntry . ‘ $8.75 Additional
Defo e ,3 3 } ‘Z{ » /(f 5. Certificate of Status Desired O Feo Requitad
6. Name and Address of Current Registered Agent v | 7. Name and Address of New Registered Agent
. B . . R B . e e Name . .= .z - — . - - : |-
MEDINA, RAFAEL J Hapaa/ S MIAha
regtAddress (l5.O‘ Box Number is Not Accepiay)
85015 W 37TH STREET 13535 200" 8%S
MIAMI FL 33165 1272 7 o f f/ 33/725
City Zip Coge
7 FL | %372+
8. The above nameg~e i igfopatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rafael J Medina-President <2/20/02

SIGNATURE 17 o
l'-—;r.f-' “Pama of registersd agent end titte if applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE

o
9. This c;r oration i5 eli Hretolsatisf its Intangible FILE NOW!!l FEE IS $150.00 ) o )
Tax f{i;lingrequirementgand elecls tc:ldo 0. o After May 1, 2002 Fee will$b95$550.00 10. $|ecn0n Campalgn Elnancmg $5.00 May Be
e rust Fund Contribution. il Added to Fees
{See (wteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME MEDINA, RAFAEL J NAME
STREET ADDRESS | 95015 W 37TH STREET STREET ADDRESS
CITy-ST- 2 MIAMI FL 33165 CITY-57-2IP
e 1 celete TITLE D change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-57-2IP
TITLE - e e - DDeete e ey e, . [OOChange [ Addtion |
NAME NAME '
STAEET ADURESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7IP
THE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-57-21P
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repariisitue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver o pE grpowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v , with all other like empowered.

=i (u RafagllidiMedina - President 2-20-02 (305)229-1877

efE g3 TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Phong £

AV £596520

CR2E034 (9/01)



