2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P02000125072

B.L. SHUTTERS DELIVERY SERVICES, INC.

8535 SW 44 ST
MIAM! FL 33155

Principal Place of Business

Mailing Address
8535 SW 44 ST
MIAME FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
—— o o e - L .

Suite, Apt. #, etc.

T e O e ety ite— R

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90263 022 ***150.00

AU AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nygber =
- % 0 -/gé’/gac/ Mot Applicable
“p Gountey z Country 5. Certificate of Status Desired a 58,35 Additional

Feae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.
4THFLOOR "~
MIAMI FL 33145

a
L=

N ? D[
=
Strget Address (P.O. Box Number is Not Accept%le) )
ST

me
s L 2 ]
A
38 cre tber

b [ Rt

Zip Code

FL

55

the obligations of registered ageqt: .

SIGNATURE

8. The above named enlity subarits 1Ris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept”

¢ of registered agent and title if applicable.

{NOTE: Registered Agenl signature raquired when reinstating)

4.
£~r

o4 /35/53
i AR

FILE NOW!T} “FEE"IS"$150:00 <= omn
After May 1, 2003 Fee will b¥ $550.00
Make Check Payable to Florida Department of State —

$5.00 MayBo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution= == =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. g OFFICERS AND DIRECTORS 1.
TTLE PSTD ) CJ oelete TIE [ change [ Addition
HAME LOPEZ, BARBARO R HAME
STREET ADDRESS | 8535 SW 44 ST STREET ADDRESS
cry-st-zP | MIAMI FL 33155 CIvY-8T-21P R
THTLE. ' : O oelet TITLE . [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-57-21P CIFY-ST-2P
TILE O oslete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

TITIE < | e ] pelste TITLE change [ Addition
NAME T L
STREFT ADDRESS STREET ADDRESS |~V "=wv v o e R
CITY-ST-2IP CITY-ST-21P TR T T e T ] i
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

.| STREET ADDRESS STREET ADDRESS

" GiTY-$T-2P CITY-5T-2P

TILE [ Delete TITLE et "] change [ Addition
NAME NAME
. STREET ADDRESS. . STREET ADDRESS -
on-stae CITY-ST-2P

g ANy ]
el e l
sy A

SIGNATURE:

12. | hereby ceriy 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 informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee 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 on an attachment with an address, with ali other like empowered.

[ TYPED OR PRINTED NAME O

72545

GNING OFFICER OR DIRECTOR

&1;/&/ 23

Date Daytiph Phone —

'
H
1
i
1
s

~lApplied For——"}-—

CR2E034 (10/02)



