FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oes Secretary of State

DOCUMENT # P96000022974 (5)
SHUTTERS R' US. INC.

AP O A

Principal Place of Businoss Malling Address
13525 SW. B6TH STREET 13525 SW. B66TH STREET
MIAMI FL 33183 MIAMI L 33183
D0 NOT WRITE JN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Busincss 28, Mailing Address 4, FEI Number Applied For
[21] 26] £5-0649685 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, elc. iti
P f— e 5. Cartificate of Status Desired ] $8.75 additional
22 27| Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ J;E] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] 29 m Personal Property Tax dus Jung 30. OvYes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
KNOWLES, GILBERT 81} Name
13525 S.w. 66TH STREET 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33183
B3 ,
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, ik the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . :
Signatre lypod g prntnd namng ol tegeered spont and e it applicale (NDTE Registared Agent signature requirsd when relnstaling) DATE
12. QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ~ T DELETE YT T Change | Acdition
NAME KNOWLES, GILBERT 1.2 NAME
srreer aooress | 13526 S.W. 66TH STREET 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33183 140ITY-37-2IP
THLE T DECETE 21TME [ change [T Addition
HAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST- 2P 2. 4CIFY-$1-2IP
TILE [J DELETE 31TILE L} Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ity -51- 2P 34 CITY-ST-ZP
TITLE [ oECEve 41TITLE [J change [ _J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1RFET ADDRESS
CTY-ST-2IP 44CITY-S1-2IP
TITLE ] peLeTe 51TITE [l crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CAY-ST-2IP
L T OELETE 6FTILE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S1-21P B.4 CITY-§T-ZIP
14. 1 hereby cerlify that the information suppliod with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

indicaled on this annual roport or supplemenial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that I am an
officer or director of tha carporation or 1ho receiver or iustee empowerod to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changged, or on an ﬂ_tl_?hmom with gn addross.

c1aNaTURE: < Ml oo Lio  (onfigns Ko 34098 305358557




