2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

———

FILED

Pg_PNUMENT # P95000076149

H & B SHUTTERS, CORP.

(UBR)

Secretary of State

02-13-2003 90206 034 ***150.00

Mailing Address
216 W 46 ST
HIALEAH FL 33012

Principal Place of Business
26 W 46 8T
HIALEAH FL 33012

NG AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE I MAKING CHANGES

Feb 13, 2003 8:00 am

City & State City & State 4. FEY Number Apphied For
65%14522 Not Applicable
Zip Countsy e Country 5. Certificate of Status Desired O $8.75 A.dd'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e e T - Name
ALVAREZ, HECTOR Street Address (P.O. Box Number is Not Acceptable)
216 W 46 ST
HIALEAH FL 33166

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regist

the obligations of registered agent.

ered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura. typed or printed name of registered agent and titls if applicatle

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

8. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petate TIME [ Change [ Addition

NAME ALVAREZ, HECTOR NAME

STREET ADDRESS 1216 W 48 ST STREET ADDRESS

CITY-ST-2P HIALEAH FL 33166 CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-2IP CIFY-ST-ZIP

TILE 3 Delete TITLE [J Change ] Addition

NAME NAME

STREET ANDAESS e - - STREET ADDRESS - —-T e Rm e

CITY-57-21P CITY-ST-2IP

TITLE ] Delete TILE [JcChange  f1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Defete TITLE / [ change (7 Addition

NAME . NAME

STREET AD_‘DRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. [Taweby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the recelver st
changed, or on an attachment

SIGNATURE: 4/

orl is true and accurate
wered O exacute
- with aff otheriike

ith this filing does not qualify for the exem

N st
d that my signaige. s

is report as require
powered.

G A d TN/,

in Sedtion 119.07(3Xi), Florida Statutes. | further certify that the information

/Gﬁunune ANDTYPED OR PWDFFICER OR ’!lnatron

-

Dfte Daytima Phone #

ARYENAAL (10102}

havefine fame legal effect as if made under nath: that | am an officer or director
apydr 67, Florida Statutes; and that fny fame appears in Block 10 or Block 11 if
. . 7
Z 226" 294 4
/ L3

/7



