FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # P94000017256 Secretary of State
1. Entity Name 05-05-2003 91155 032 ***150.00
ALUFAB HURRICANE SHUTTERS, INC.
Principal Place of Business Mailing Address
1300 NW 38TH AVE 1300 NW 38TH AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
- . OO A
2. Principal Place of Busines; 3. Mailing Address
13000 NwW 2 ih Ave 12000 8w Beth Ave
Sulle, Apt. #, ete. Suite, Apt. #, etc. 4 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Opa Locka FL O‘Dé Locka L 65-0489540 Net Applicable
Zip Country Zip Country " : B8.75 iti
23054 Us A R 5305“ s A 5. Certificate of Status Desirad O ?ee Reqtﬁﬁ?&mnal

6. Name and Address of Current Registered Agent 7. Name'and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ANDRADE, RICHARD D
1300 NW 38TH AVE
OPALOCKA FL 33054

pA

City FL Zip Code

Tt

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) R )
Atter May 1, 2003 Fe will be $550.00 B et ot [ By Be
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME ANDRADE, ROBERT A NAME
STREET ADCRESS | 1553 NW 102ND DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-$T-7IP
TITLE vD [ elete TITLE [Jchange {1 Addition
NAME ANDRADE, RICHARD D NAME
STREET ADDRESS | 4812 NW 60TH AVE STREET ADDRESS
or-st-2¢ | FORT LAUDERDALE FL 33319 om-St-2p
TILE o ’ T - T Doewe T f me T o ’ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-71P CITY-ST-2IP
THLE : [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12, | hersby certify that the infermation suppligeywith this filing does nat qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalfegfort is true and accugtg 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 or trsteg empgwered 10 ex & this reprt as requighd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g (’D/Z,OI /O-g /@ﬁ é?j'ﬁ@)

SIGNATURE: Si MRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



