-

FILED

: =]
2002 UNIFORM BUSINESS REPORT (UBR) 02 8:00 @
5 356 Apr 08, 20 :00 am g
vt ecretary of State |
SHUTTERS PROFESSIONAL, INC. 04-08-2002 90214 027 ***150.00
Principal Place of Business Mailing Address
2972 WEST 8 AVE. 2972 WEST 8 AVE. -
#2 #2
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. FE! Number Applied For
5- /0?2— P/& Nat Applicable
Z‘ i - e
P Country 2lp Country 5. Certificate of Siatus Desired O 58'75 Addmonal
Fee Required
imecsm-an, oo f.:Name and Address_of Current Regigtered Agent —— — _ _ .. . - ——|__ __ ~ . ———7.-Name and Address of New Registered Agent _ -
Name :
CRUZ’ HECTOR Street Address (P.O. Box Number is Not Acceplable)
2972 WEST 8 AVE
#2
HIALEAH FI. 33012 City FL | ZrCote
* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
' Signaturs. typed or printed name of registerad agent and lifle if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eurd Contribution O Add.sd to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Detete TILE [ Change  [7] Addition S
NAME CRUZ, HECTOR NAME 3
STREET ADDRESS | 2972 WEST 8 AVE APT-2 STREET ADDRESS FOS
CITY-ST-2IP HALEAH FL 33012 CITY-ST-2P w
[aud
TITLE v M7 Delete TILE [ Change [ Addition | S
NAME MEDINA, SERGIO L NAME
STREET ADDRESS | 6800 WEST 16 AVE APT-302 STREET ADDRESS
_omv-st-zp | HIALEAH FL 33014 . .|| ov-st-ze
TMLE ' I Delete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ petete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 7P CITY-ST-71p
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
¢’ ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afother like empowered

(Y v g g 1 A F.:. A
P AN S e D 2/ 152 (Bor)w-w
G AT!HE Epzo @TEDME OF SIGNING OFFICER OR DIRECTOR ' Date Daytia Phona # 7

13. | hereby certify that the information supplied with
indicated on this report or supplemental regort ig
of the corporation or the recaiver g g




