FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30059 011 ***150.00

B 2001 UNIFORM BUSINESS REPORT (usnj
DOCUMENT # PO00C00090979

1. Entity Name

ALLSTATE SHUTTERS DEPQT, CORP.

Mailing Address

0 SW. 133 PL.
MIAMI FL 33175

Principal Place of Business

370 SW. 139 PL
MIAMI FL 33175

MU

DO NOT WRITE N THIS SPACE

M

2. Principal Place of Business 3. Mailing Address

2812 AW T2 ave,

Suite, Apt. #, atc.

Suite, Apt. #, etc.

0219613

City & State City & Stale 4, FEI Numbez' S“ o Applied For
eMzam; . FL oo » . , /oY / « 32 [Tol Applicabio
i -, Count i - - T TR YR e
- b ountry Zip Country 5, Certificate of Status Desired O $8.75 Additional
231 92 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG, KAM YU
Street Address (P.O. Box Number is Not Acceptable
3170 S.W. 133 PL ( ptable)
‘MIAMI FL 33175

City Zip Code

FL

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.

SIGNATURE / =

Signature. typed or printed name of regisiered agem ancylitle if applicacla. (NOTE: Ragistered Agent signature required when reinsiating) L

—

DATE

S

e | i

R E NOW I EEE 1S S 150/ 00

L i,

(o I S E— e m e s
9. This corporation is eligible to satisfy its Intangibl

Tax filing requirement and elects te do so.

{See criteria on back) ’

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$§.00 May Bs
Added to Fees

"?(T.H‘Efection Cambaign Financing
Trust Fund Contribution.

H

SIGNATURE:

1. CFFICERS AND BIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TITLE STD [ Delete TILE 7‘ [ Change &_/ﬁv«ddilion 8
NAME WU, CHUNG WEN NAME YIN M I Méf -HORN@. 2
STREeT ADDRESS | 5768 N.W. 99TH AVE. STREET ADDRESS ! . ; ?;r)
orv-si-zP | MIAMI FL 33172 CITY-ST-2IP 3;08’ TOR REMPOLINOS Ave_ MIAM] [Z. 3 y: <
me VPD O Detete TILE [dchangs [ Addition %
NAME CHIANG, CHIH HUNG NAME o
sTREET Aboaess | 3170 S.W. 133 PL. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33175 CIy-ST-21P
TITLE PD O peletz TLE [OcChange (O Additien
NAME WONG, KAM YU NAME
stheer AoDResS. | 3170 SWABBPL o e e N STRECTADDAESS | " — Lo |
ciy-s7-2P MIAMI FL 33175 CITY-ST-2IP
Tme O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP
TILE O oelete TILE [ Change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-Si-21p ‘ CITY-S1-2P
TILE [} Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-51-2ip CITY-57-2P
1.1 .hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repoit as required by Chapler 607, Florida Statutes;jand thatfmy name appears in Block 11 or Block 12 if
changed, or on an attachpent with aR address, with all ather like empowered.
' a>/070

Daytime Phohe #




