2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000019477

1. Entity Name

NEW UFE SHUTTER'S, CORP

Principal Piace of Business

1850 NW 107TH ST
MIAMI FL 33167

Mailing Address

1860 NW 107TH ST
MIAMI FL 33167

2. Principal Place of Busines:

B0 Nu2

1560 Nw 19} st

Suite, Apt, #, elc.
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FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90053 024 ***150.00
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DC NOT WRITE IN THIS SPACE

City & Sta City & Stgta ,r 4, FEI Number . Applied For
ﬁ(./ ﬁ"f; ’4 Mr Q’ #63'- /07;2 ?/ Not Applicable
- = -
Zﬁa { 6 q_ Country :%? / & ?_ Country 5. Certificate of Status Desired  Afgg] ?g'g?qlﬁ?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ereee—— - il
PEREZ, FREDDY . Street Address (P.0. Box Number is Not Acceptable)
1860 NW 107TH ST e
MIAMI FL 33167 —_—

City

H

Zin Code

I

FL

8. The above named entlty submits thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L]
SIGNATURE

L1902

Signatura. typsad or pri

of registered agent and Litla if applicable.

{NQTE: Registered Agent signature required when reinstating)

¥ oate 7

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects te do so. .
{See criteria on back} m/

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O belete TILE [ change ] Addition §
NAME PEREZ, FREDDY HAME 3
sTReET ADDREsS | 18680 NW 107TH ST STREET ADORESS b
CITY-ST-2IP MIAMI FL 33167 Cny-S1-2IP g
TITLE D 1 Delete TITLE [ change ] Addition g
NAME PEREZ, MARIA DEL NAME

STREET ADDRESS | 1860 NW 107TH ST STREET ADDRESS

onv-st7¢ | MIAMI FL 33167 CITY-§T-7ip

TITLE [ pelate TITLE [ Change ] Addition

NAME NAME o

STREETADDHESS Lo STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TLE 1 Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogghot gualify for the exemption stated in Sect
indicated an this report or supplemental report is true and a
of the corparation or the receiver or trustee empowered 10 g4

changed, or on an attachment with an address, with alt ot

SIGNATURE:
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rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
eTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
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Yovte
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Date Daytime Phana #



