R FILED
L]
2004 FOR PROFIT CORPORATION Apr 19ta 20041‘88.?(1 am
DOCUMENT # P24000001462 04-19-2004 90261 048 ***150.00
1. Entity Name
HURRICANE PREVENTION, INC.
Principal Place of Business Mailing Address 54 ﬂ
7732 CAMINO REAL 7732 CAMINO REAL 382 03
F319 #F 319
MIAMI, FL 33143 US MIAMI, FL 33143  US :
2. Principal Place of Business 3 Mailing Address ‘ III”I" HI ‘lm I’l“ ||“| |||“ |Im ||m I|‘“ HI” |<I‘| I“I Hl\"‘ “ ‘ll‘
ite, Apt. #, elC. ite, Apt. #, 3
Suie, Apt. #. el Sulte. Apt. #. etc 04092004  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0469204 Nol Applicable
Zi Count Zi I iti ’
P ouniry ® Country 5, Cerlificate of Status Desired O $8.75 Additional
-- __— : ‘ . . o e . . - Fe@ Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENAL, RUBEN J : s
7732 CAMINO REAL Street Address (P.O. Box Number is Not Acceptable)
F-319
MIAME, FL 33143
City FL | Zip Code
8. The above namad entity submits lhis statement for the purpose of changing its registered coffice or registered agent, or koth, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signawre, tyned or piinted name of registered agent and litie il applicable. (NQTE: Registered Agent signature requred when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ Delete TITLE [J Change [ Addition
NAME CENAL, RUBEN J NAME
STREET ADDRESS | 7732 CAMINC REAL F-319 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33143 CiTY-ST1-21P
TITLE VP [ Delete TILE [T Change [ Addition
NAME CENAL, RUBEN J NAME
STREETADDAESS | 7732 CAMINO REAL F-319 STREET ADDRESS
CITY-51-21P MIAMY, FL 33143 CiTY-ST-21P
me __ [T .o - . . O Delete  fmme ) {71 Change [ Addition
NAME S0TO, ANDRES NAME 0 : "
STREETAODARESS | 7865 CAMINO REAL L315 STREET ADDRESS
CiTy-ST-21P MiAMI, FL 33143 CiTY-57-7P
me O Delete L ' . O Change [ Aduilion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE O Detete TILE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TiLE {7 Delste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-ST-21P
12. | hersby 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 trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- L
' » u
siGNATURE: — 720~ [/ @ Rogen d- Cenal  yrtiae 308 270-1260
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




