FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P01000068391 Secretary of State

1. Entity Name 05-01-2003 90990 016 ***150.00
R-S HURRICANE PROTECTION CORPORATION

Principal Place of Business Mailing Address

6446 N.W. 170 TERRACE 6446 N.W. 170 TERRACE

MIAMI FL 33015 MIAME FL 33015

ot 3 V) 130 (APE 03By 170 UWE.
Suite, Apt. #, elc. Sﬁe; ApL. . etc. X CHECK HERE IF MAKING GHANGES
i} Qé! 11
City & State City & State 4. FEI Number Applied For
PN DA FlorpA 651118926 Yot Appicati
Zip Country Zip Country " ) $8 75 Additional
-33 ﬁ 5 ! ) 5_“ .'3 3 ‘9 06 p 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

v

VALLADARES, ROLANDG J
6446 NW. 170 TERRACE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signature, typed or printed name of ragistered agent and tite 1 applicable {NOTE: Registarad Agent signature reguiréd when reinstating) DATE
FILE NOW!!l FEE IS $150.00 .
- 9. Election C ign Financi
At ey 1, 2005 Fo wil b 55500 et Copmion arcos () $5.00 o0
Make Check Payable to Florida Depariment of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PD O peete TTE o - Umd&és M P Cnange ] Acdition
NAME VALLADARES, ROLANDO J NAME

siweeronvss | G003 P é,?o UWE.
CITY-ST-2P ﬁmeg—F‘\_‘ 3&)\ 4

stReet anoaess | 6446 NW. 170 TERRACE
arv-s-ze |MIAMI FL 33015

TITLE VD [ Detete
NAME GIMENO, SOLEDAD o

sTREET ADDRESS | 6446 N.W. 170 TERRACE

omv-st-zp [MIAMI FL 33015

e ub. é@\&cﬂad 6?\'{94'0 chnange [ addition

NAME

STREET ADGRESS &)63 ST 4'-]-(1\,&“&_
CITY-51-27 M (L 3205

TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE ] pelete TITLE ] Change [ Addition
NAME NAME

—STREET. ADDRESS - - o STREET ADDRESS . e - = -
CiTY-ST-ZIP CITY-ST- 2P
THLE 1 petets TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
ME [ petete TILE [ ¢hange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or rusiee 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 cn an attachmnt with gn address, wt | other like empowsered.
SIGNATURE: / WE £ 305)35; -0SsQ
Dayume Phong #

AY  £880S10

CR2E034 (10/02)



