FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P02000049224 Secretary of State

1. Entity Name 03-03-2003 90492 007 ***158.75
C & D SHUTTERS, CORP.

Principal Place of Business Mailing Address
427 GOLDEN ISLES #7H 427 GOLDEN (SLES #7H
HALLANDALE FL 33009 HALLANDALE FL 33009

Sewe. . AR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. AECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

73 /6% IATT Not Applicable

i Count i Count i
Zp ouniey Zip ountry 5. Certificate of Status Desired | $8.75 Additional g
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ A A+ o | e Ao

CAMARGO; RAULA Street Address (P.O. Box Number is Not Acceptable) o
427 GOLDEN ISLES #7H
HALLANDALE FL 33009

’ City o FL | ZiCode

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations OWL
SIGNATURE 2 = o?-Z270%

A RCINBIN

Si urE#or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) -~ DATE
Félnowr'! FEE IS $150.00
Ater ey 1,2003 Feo wilbo 855000 e o $5.00 e oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE P [ Delete TNLE . [ Change [ Addition g
NAME CAMARGO; RAUL A HAME g
streer aooress | 427 GOLDEN ISLES #7H STREET ADDRESS 3
CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-7IP o
L:;EE \[,)!ARNAY SEBAS : O Delete LJ:;EE vhHe viee Preg , fen t . I:|/Change O Adsiton | &
' TIAN 7 Y & b/ é&e
STREET ADDRESS | 427 GOLDEN ISLES #7H STREET ADDRESS 0? rhe Boesv Ss
orv-s-z¢ | HALLANDALE FL 33009 sz | edn c @/ed The Cocl gt/ wWort ondy
TITLE . [ Delete TITLE w Iv“‘b Pre-e [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TCITYIST-AP T [ e e e e S e W= CTY:ST-7P - = o me e _
e [T Celete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE O pelste TILE -~ F [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supptied with this filing does not qualify for the exempticn stated in Section 119.67(3)(1), Florida Statules. | 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit adglres, with all other like empowered.

AZLAETURE DEBINZZS oo OF-27 ~03

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: A’




