FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000108627 Secretar y of State
1. Entity Name 05-09-2003 90148 047 ***150.00
ULTIMATE HURRICANE SHUTTERS, INC.
Principal Place of Busingss Mailing Address
857 S W 137TH COURT 897 S W 137TH COURT
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address |||'|l||‘ ”' Ilm |Im |||’| "m ||‘I. m" "m m" Iml |||“ ‘||| 1“{
Suite. Apt. #, etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1056379 Neot Applicable
P Country 4 Gountry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
= =—=:g-Name anhd-Address of Current Reglstered-Agent ————— ~fiz——  — - —- —7-Name and-Addreas of-Newr'Reglstered Agent—mm—————1{-——
Name
RODHIGUEZ‘ 0CTAVIO Street Address (P.O. Box Number is Not Acceplable)
897 S W 137TH COURT
MIAMI FL. 33184
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of printed name of registered agent and tie If applicable (NOTE: Registerad Agent signature required when reingtaling} DATE
nm
At My 4 2003 Fao il bo $500.00 8. Eloton Campagn Financing _ $5.00 ay 8o
¢ Trust Fund Contribution. Cl Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P ' [ Delete I TITLE [ change [ Addition
NAVE e RODRIGUEZ, OCTAVIO NAME
STREET ADDRESS | 897 § W 137TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 GITY-5T-7P
mE E 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e~ C --- - [ Delete TILE i - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP I CITY-ST-2IP
TITLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-219
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

12. | hereby cerify that the infermation supplied with this fling does not gualify for the exemption stated in Sectien 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed or on an attachment with an addres: r like empowered.

SIGNATURE: F@H IRED 07@//2 ;4&3 Z56-d5/- 3405

D

AY  660FLE0

CR2E034 (10/02)



