FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 14, 2002 8:00
DOCUMENT #  PO0000099230 Szz:{retary of Stateam

1. Entity Name

ADRIAN'S SHUTTERS, INC. 05-14-2002 90053 006 ***150.00
Principal Place of Business . Mailing Address

10616 NW 88TH AVENUE 10616 NW 88TH AVENLIE

HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018

ARG M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . ‘ 4. FEI Number Applied For
65-1050304 Not Applicable
Zi Counts Zi Count iti
A euntry . s ounity . | 5. Centiicale of Status Desies [ $8-75 Additional
- - - - .- - - s Bl e i e - Fea:Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTATO, JACQUELINE Streat Address (P.O. Box Number is Not Acceptable)
10616 NW 88TH AVENUE
HIALEAH GARDENS FL 33018
. City’ FL Zip Code

8. The above named entlity submits this statement far the purpose of changing its registered office or registared agent, or bath, in the Stale of Florida.

SIGNATURE
J' Signature, typed or printed name ol registered agenl and titla if applicable. (NOTE: Registered Agent s gnatura raquired when reinstating} DATE

. [

9. This corporation Is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 . - .
e o . i 10, Elect C Fi ini
Ta% filing reguirement and elects to do sc. After May 1, 2002 Fee will bqs $550.00 Trizll(;:ndagg:tlr?t:miﬁr?nc s | fdségﬁohgzsae
(See criteria on back) ‘ O Make Check Payabie to Department of State ‘

1. CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD O oelete TILE [ Change [ Addition
NAME MOTATO, JORGE ! NAME
streeT aocress | 10616 NW 88TH AVENUE STREET ADDRESS
-5tz | HIALEAH GARDENS FL 33018 CITY-5T-2F
T VPSD ‘ O Detets TITLE O Change [ Addition
NAME MOTATO, JACQUELINE HAME
sTheeT anokess | 10616 NW 88TH AVENUE STREET ADDRESS
cry-s1-2p | HIALEAH GARDENS FL 33018 ' CITY-ST-2IP
ME T T T DOodee. T B T T ’ - T] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .
TME : . [ pelete TILE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2P CITY-ST-2IF
TITLE ’ 1 Delets TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify 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 vnder oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. o .

TRt hn €

I N\ - . -

0117 Motato Y-22-02 5 IR3 (399

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: {

CR2E034 (9/01)

vaurviu

ny



