FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT #  P0O1000014253 Secretary of State

1. Entity Name

FIREFIGHTERS' HURRICANE SHUTTERS, INC. 03-13-2002 90008 048 ***158.75
Principal Place of Business Mailing Address

7400 SW 72ND AVENUE 7400 SW 72ND AVENUE

MIAMI FL 33143 MIAMI FL 33143

T

2, Principal Place of Business 3. Mailing Address
2020 §.w 64 ct. 2020 sSw gY cf.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
Seuth Miam,, Fl. Sou ‘lm;d""\a Fl. £S5-0603820 Not Applicable
Zip ’ " Country Zip Country - ‘ $8.75 Aaditional
3 )Y 3 A S H = .}l g 3 H S H 5. Centilicate of Status Desirec m/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOHAM, ANTHONY =~ - ' Vo haor Bnthony
' Street Address (PO, Box Numiber is Not Acceptable)

7400 SW 72ND AVENUE

MIAMI FL 33143 2020 Sw Y ct

Y Sowudh Wiam, FL [ ™S54 3

8. f;he above named entity submits this statem e purpose of changing its registered office or registered agent, of both, in the State of Florida.

i
SIGHATURE
- naturg, typed of pfi of registsred agent and tite it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
P :
9. This cfrporatign+eEligible to satisfy its Intangible FILE NOW!1!t FEE IS $150.00 . P .
Tax rmd elects 0 do 50, After May 1, 2002 Fee willsbe $550.00 10. Eleciion Campaign Financing $5.00 may Be
i : m/ ¥ 1, . Trust Fund Contribution. a Added 1o Fees
{See criteria on back) . Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVTS O pelete TmLE P V7S [ Chenge [ Addition
e YOHAM, ANTHONY e Yoham Bnthenr 4
sTReeT wporess | 7400 SW 72ND AVENUE SREETADRESS |5y 3 S &G €00
orv-sr-2p | MIAMI FL 33143 CITY-ST-2P oty SV Gom, FlL 33243
TTE O Dalete ML ’ [Johange [ Adéition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§7-2iP CITY-ST-21P )
TILE O Delete TILE [ change  (J Addition
NamEE T T ' “NAME ) T y -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Delete TITLE [Qychange [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemptian stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this repon 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 of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.gsidress, with all other like emoowered.

SIGNATURE: T ST el a/22/oa 3085 -{43 -00 })

'TER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV LAI90820

CR2E034 (9/01)



