2000 UNIFORM BUSINESS REPORT (UBR) 6

' T FILED
DOCUMENT # P94000017256 Aue 03. 2000 8-
1. Enlity Name - ?)/ = llg s 0 8.00 am
ALUFAB HURRICANE SHUTTERS, INC.  ~iiseiz 2/ Secretary of State
\'--\..,f?’_; i L L 06-23-2000 90105 016 ***150.00
Principal Place oi Business Mailing Address 08-03-2000 90001 036 ***400.00
2353 ALl BABA AVE 2341 ALl BABA AVE
CPA LOCKA FL 33054 OPA LOGKA FL 330543133
us us
RS i SRR AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mymber Applied For
650489240 Not Apsicabio
e Country 2 Country 5. Certiticale of Status Desired [ fi'gesq Additional
——— 6._Name and Addmss of Current Registered Agent . 7. Name and Address of Naw Ragistered Agent
i ’ B T T T T Name s —— —e——— e L .
ANDRADE, RICHARD D Street Address {P.C. Box Number is Not Acceptable)
2341 ALl BABA AVE
OPALOCKA FL 33054
City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica.

SIGNATURE

Signahics, Typed or printad name of regisiared 208l and Ut i APPRCAD. {NOTE: Regisigred Agent signature required whon reinstating) DATE
8. Pﬂs c.urpnram‘:m is ellgtb‘fje to satisfy is Intangible FILE NOW!!! FEE IS [$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do 0. After MAY 1, 2000 Fee wiil ba $550.00 Trust Fund Contribution. [ Added to Feos
{Ses criteria on back} ﬂ Make Check Payable 1o Department of State

1 OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TmE PD O Delete e Orange [ Addiin | F
NAME ANDRADE, ROBERT A NAME &
seer aoress | 2359 NW 97 LANE STREET ADURESS &
oSt | AORAL SPRINGS FE 33085 ' wv-st-P g

i CORAL SPmenGS £ 53 . =
HNE Vo [ Delete E D Change [ Aadition | G
NAME ANDRADE, RICHARD D KAME
STREET ADDRESS | 5210 NW 75 AVENUE STREET ADDRESS
Civy-S7-21P LAUDmHILL FL 33139 GITY-S7- 2P
TTLE [ peiete e O Change ] Addition

* TAME b e e L Il et . SETPYY S L L —m e — EL 10

STREET ADORESS ‘ STREET ADURESS . T
CITY-ST- AP . CITy-ST- 2P
TITLE (3 Delete e ) [ Change [ Acdition
NAME d NAME '
STREET ADDRESS STHEEE ADDRESS
CiT¥-ST-aP Lny-57-29
e [ etete HILE [cChange ] Addition
NAME " NAME
SIRLET AZORESS : STRECT ADOBLSS
CITY -57-2P CITY-ST- 2P
e . 3 petete e [JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-21P CITY-ST-2P

13. 1 hereby certity that the injor, supplied with this fiing does not qualify for the exermption Stated in Section 118.0M3)(), Forida Stawies. | further centify that the information
indicaled on this repart of syboplgmental report is b and accurate and that my signatute shalt have the same Jegal effect as if made under oath: that f'am an officer or director
of the coraoration ar the reglivef or trustes empdwejed to execule this report as reguired by Chapler 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 #
changed, or on an attachrfent fith an addregg, wittfall other | .

RCERY, (8¢ el-ty! AN 0% G MY

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Oats Daytyna Phona 4

SIGNATURE:




