. 2003 FOR PROFIT conpoﬁnﬂbn

UNIFORM BUSINESS REPORT (U

FILED

Sl

Secretary of State

DOCUMENT # P02000051835

1. Entity Name

GENERAL HURRICANE SHUTTER ENTERP., INC.

BR)
oIy 05-01-2003 90219 026 ***150.00

Mailing Address
1877 W. 2IRD PLACE
HIALEAH FL 33012

Principal Place of Business
1677 W. 33RD PLACE
HIALEAH FL 33012

5ou3La19

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suile, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

May 21, 2003 8:00 am

City & State City & State 4. FEI Number - Applied For
- N . - or. ¢ ‘7).. 39/0 Not Applicabla
Zp Country ap - Cauntry 5. Cerlificale of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Adtiress of Curront Registerad Agont 7. Name and Addross of New Reglstered Agent
Namag ' . . o ~
ZUNIGA, JOSE A B Streat Address (P.O. Box Number is Not Acceptable)
1377W.33&DPLACE;;:“'- .
HIALEAH F 33012 ™%
vl e e = 2
: & : : City ] Zip Code
i FL
8. The above named entity &i##fits this statemsnt lor the purpose of changing ils regisiered office or registered agam, or both, in the State of Florida. | am familiar with, and accept

the dgligations of registefEd agent.
gistelre

TR

' SIGNATURE A
S A Y _Siguum.mdw name of regisiered agenl and tite if epplicable.
s

(NOTE: Reglstamd Agent signatune raquirsd when reisiating)

DATE

FILE NOW!I! EEE IS $150.00
v, + After May 1,2003 Fes will be $550.00
‘| Make Check Payable 1o Fiofida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS = 1 Delere TIE Clchangs [ Addifion

NAME ZUNIGA, JOSE A NAME

streer aDoRess [1877 W. 33RD PLACE STREET AJORESS

cov-s-ap  [HIALEAH FL 33012 CITY-5T-2P

TINE [ Delee me Clchangs [ Addition

NAME WME .

STREET ADDRESS . STREET ADDRESS

oTY-ST-27 - - - - “f coy-st-oP - --- -

TME O oelete TTE Olohange [ Addition
JMAME ) L [ — . NAME [ D I e

STAEET ADDRESS STREET ADORESS

CITY-§1-2P “ & eny-st-zP

TTLE [ Deteta TILE COchange [ Addition

RANE NAME

STREET ADDRESS STREET ADDRESS _

CTY-S7T-2P CITY-Si-21P

TRE [ Detets e Dicrange D Avdition

BAME . NAME

STREET ADDRESS STREET ADDRESS ;

oiTy-S1-2P CTY-5T-2P. ‘.‘

THE O Detete TITLE D crange [ Additiori "

NAME NAME .

STREET ADDRESS STREET ADDRESS 4

CTY-5T-7P / CITY-51- 7P '

indicated on this report or supplefiental
of the corporalicn of the recai:ls or try

12. | hereby certify that the Inlorma?up I

changed, or on an attachry s, with all other like empowered.,

L
i b

ATURE REQUIRED

bl with this filing does not qualily for the exermption gtated in Section 1 19.07&3)( i}, Florida Staiules. | further certify that tha information "‘
port is irue and accurate and that my signature shall have the same lagal e
empoweared to execule this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

I37- 7777

SIGNATURE: /\J ;m’

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

ﬁ&%ﬁédaB

Oaytima Phore &

V71

_ ’c-r-v'f""



