2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PO100000665 “Secretary of State.

AMERICAN SHUTTERS, INC. 03-29-2002 91420 029 ***150.00
Principal Place of Business Mailing Address

8765 SW 92 ST. 26 8785 SW 92 ST. 26

MIAMI FL 33176 MIAMI FL 33176

e Ty cm——— A

Suite, Apt. # gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- N 4

City & St City & State ‘ 4. FEJ Number Applied For
Viard %&M A %MM ~=_/ 2J,ur/w oL P Not Appiicable

Zip Country Zip Country ” . 7 it
FFos2 /y/ > - 230 /2 2 T Dw 5. Certificate of Status Desired O ?g qut'?irdgé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
< SOLARES, CARLOS A womce oo o o v :
i s . ¥ 55:(A1O, Box Numberds Not Accepiaole) . e
§785 SW 52 ST. 26 e 0 BofumborsNohoosg oy e
MIAMI FL 33176
City Zip
K Fe g/ FL | %0, >—

8. The above named entit

mits this statement for the purpose of changing itdgegistered officejor registered agent, or both, in the State of Florida.

SIGNATURE :
Sime of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 4

i
9. This corparation |s sligibleto.satisty its intangible | FILE NOW!!! FEE IS $150.00 ) N e
Tax fiFingrequirememgand elects loydo s0. ° ///éiﬁer May 1, 2002 Fee wll|$be $550.00 18- ElBC:tin_r%agpi\gbn I;mancmg_ oo fdsd.%o I\;lay Be
(See criteria on back) O Make Check Payable to Department of State fust Fund oniriution. ed to Fees
1. g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TMLE (I Changa ] Addition
NAME SO} ARES, CARLOS A NAME T
staeeT anchess | 8785 SW 92 ST. 26 STREET ADDRESS
crv-st-ze | MIAMI FL 33176 ‘ CITY-ST-21P
TITLE VPTD memg TITLE [ Change [ Addition
NAME ANZOLA, IVONNE NAME
STREET ADDRESS | 8785 SW 92 ST. 26 STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 ’ CITY-ST-2IP
TITLE {1 pelete TILE I change ] Addition
NAME B et e | I e SR — R e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ae | - CITY-5T-2P
TNLE z : ] Delete TNLE [ Change [ Addition
NAME - NAME
STREET ADDRESS |- 2 STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE {7 Delete TILE {1 Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: <<% ,4/9‘43. AN

TEIGNATYRE AND TP OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phore &

. CR2E034 (9/01)




