2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000044535 May 05, 2000 8:00 am

WEATHER BLOCK SHELTERS USA, INC. Secretary of State

05-05-2000 90092 048 ***150.00

Principal Place of Business Mailing Address
1701 NW 33 ST 170F NW 33 ST
POMPANO BCH FL 33064 POMPANO BCH FL 33064-1327
us us i
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Gity & State Gity & State 4. FEI Number 65-0580558 Applied For
Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: -+ Fae Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
N
ame /(.édm G-I—E.Mam) p iq
ROSE MILLER Street Address (P.O. Box Number is Not Accepiable)
1701 NW 33 ST 2094 STipvrng Kod
POMPANO BCH FL 3306 Sopde A ~Qal
Ci Zip Cod
Y FT. hauveeopte FL [ 535

8. The above named e"? submits this statement for the purpose of changjpg its registered office or registered agent, or both, in the State of Florida.
. b

SIGNATURE . {ﬁ’m‘/ﬁ,&% %33 ”7/ el )ﬁé’f&ﬂﬁ "fé;{/w)

Signature, typed or printed ‘nanfe of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
) . - ‘ -
9, ihlsf.clz.orporanpn is el:gnbl::l) s?tnffycrs intangible FILEA NOV;&[;};FEE IS.HS'ISG‘OOO . 10. Election Campaign Financing $5.00 May Be
ax ”n.g rz.eqwremen anc elecis ta ¢o so. After MAY 1, Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable fo Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TITLE [ change [ Addition
HAME MILLER, ROSA NAME
STREETADDRESS | 1701 NW 33 ST STREET ADDRESS
CITY-ST-ZIP POMPANC BCH FL 33064 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-5T-2IP CITY-5T-2IF
TILE - — - == [Doeiete -~ JILETT T s - - . e e wm —- [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE {change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-S§T-ZIP
TITLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
THLE O Delete TITLE [C] Ctange [T Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation 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 ang accurate and thal 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 trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmel an address, with all other like empow

SIGNATURE: (7] J2¢. m}ug@/?fcm/ fisshieeik shsfse Gev-s09-9964

"~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phona #

CR2E034 (9/99)



