FILED

2002 UNIFORM BUSINESS REPORT (UBR
\ T (UBR) Aug 20, 2002 8:00 am
DOCUMENT #  P94000017256 / Secretary of State
ALUFABHURH"ICANE SHUTTERS, INC. / 08-20-2002 90126 013 ***550.00
Principal Place of Business Mailing Address

1300 NW 38TH AVE 1300 NW 38TH AVE 8013 4642

OPA LOCKA FL 33054 ‘ OPA LOCKA FL 33054

us us .
2. Principal Place of Busigess 3. Mailing Address H|||‘||| "I ||“l I|I” Ilm ||“| Ill“ IIm "I“ |I||| |||I"m"“““|

13000 Vo) 37K pve. | 12000 AW 38 Ak

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

8y ASta}tzcm ’CL 0 0/-0 (J@ 2 g . 65‘0489540 Not Applicabie

¥

i Couniry Zip Courgry » i
-gzoy ' V:S- 3305'_[ (}! ] 5. Certificate of Status Desired O Fee Required

rd
$8.75 Aaditional

" ™ §. Name and Address of Current Registered Agént 7. Name and Address of New Reglistered Agent
Name f
Li<hgep ©. Hnvegrr
ANDRADE’ RICHARD H Street Address (P.C. Box Number is Not Acceptable)
1300 NW 38TH AVE

OPALOCKA FL 33054 J2om M. 28 Avenun
Y oAb Locin FL [ 225y

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

s

SIGNATURE S 2 Pfvid ANDELADE 7’/’ / oz
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed %o Foms
(See crileria on back) ] Make Check Payable to Department of State Co

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pefete TILE [ change [ Acdition
NAME ANDRADE, ROBERT A NAME

STREET ADDRESS | 1553 NW 102ND DR STREET ADDRESS

orv-stz¢ | GORAL SPRINGS FL 3307t uiv-57-2P

e D _ [ Delete TIMLE [ Change [ Addition
NAME ANDRADE, RICHARD D NAME

STREET ADDRESS 4312 NW BOTH AVE STREET ADDRESS

oL FORTLAVDEROMERLSRSS  Jore | — Hom

ME ’ ’ o [ Delete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE . ‘ O petete TITLE [C] Change [ Addition
NAME o ' NAME

STREETADDRESS | o2 - STREET ADDRESS

CIy-ST-2P R CITY-ST-2IP

THLE [ pelete TITLE CcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-ZIP

TITLE [T petete TITLE [JChange T Additien
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver ¢ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment e empowered

uslee empowered to g
ih £n address, with all g
R b P A= . n
{ Az !

4

SIGNATURE:", < B Et s ronan 1] 07 Goslegg-vgol
e : . c L : _SIGNATURE AND TYPED OR PRINTED NAME OF éIGNING OFFICER OR DIRECTOR ' Da[f Daylime Fhane #

hat . 8. Bl

CR2E034 (9/01)




