« + 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0237043

DOCUMENT # PO0000086461

1. Entity Name

A. A. A. HURRICANE PROTECTION, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90054 020 ***150.00

Mailing Address

$3540 SW 119 STREET
MIAMI FL 33186

Principal Place of Business

13540 SW 119 STREET
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

AU R

—Suite, Apt. #, etc.

_ Suite, Apt. #, etc.

- ~

DO NOT WRITE IN THIS SPACE

e T P e e ooy e e - = ein.
City & State City & State 4. FEI Number Applied For
és ik, 92_8@ Not Applicable
Zi Count Zi Count iti
lp niry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGUELLES, HECTOR
Street Address (P.O. Box Number is Not Acceptable}
13540 SW 119 STREET
MIAM! FL 33186
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 Fiorida.
SIGNATURE
Signature, typad o printed namea of registered agant and title if applicable. {NOTE: Registered Agent signatura raquiréd when reinstating) DATE
—{—9:- Thiscorporation is-eligible to satisty-its Iniangible-— {0 El&ttior L ITT L e — g Py e T oty
X tion Ca Finai _
Tax filing requirement and elects 10 do so. Election mpalgn ‘m neing $5'00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ pelete TMLE [ chenge (O Addition | S
NAME ARGUELLES, HECTOR NAME e
STREET ADORESS | 13540 SW 119 STREET STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33188 CITY-3T-2IP it
ol
TITLE [ Delete TITLE [Jchange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2iP CITy-$T-2IP
TITLE ] Detete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P * CirY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
M e e i e e VM, e i e T ) I
“= |~ STREET ADDRESS™ ’ STREET AD[RESS
CITY-ST-21P CiTY-ST-2IP
e O pelete THILE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIf
TIMLE [ petete TILE [C] Change  [J Acdition
NAME NAl
STREET ADDRESS SPREEYADDRESS
CIY-8T-ZiF ITY£ST-ZIP
13. I hereby certify that the information supplied with this filing doe xemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgryis true and ac ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste required by Chapter 607, Florida Statutgs; and thaft my name appears’in Block 11 or Block 12 if
changed., or on an attachment with an a —
—
SIGNATURE: __ Ol 7P4-F3-§%
SIGNATURE ANE TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , ! ﬁa{e Daytime Phons #

{

T



