. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am!

DOCUMENT #  P96000023639 Secretary of State
1. Entity Name 05-01-2003 90219 025 ***150.00
GENERAL HUHH!CANE SHUTTER CORP.
Principal Place of Business Mailing Address
1677 W. 33RD PLACE 1677 W. J3RD PLACE ’ ,
HIALEAH FL 33012 HIALEAH FL 33012 . St L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65‘0651919 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired [ $8'75 Additionaﬁ
Fee Required
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent  _ ...
- T o e B ’ ’ © [ Name - -7 '
RODRIGUEZ’ CARLOS £ Street Address (P.C. Box Number is Not Acceptable)
1677 W. 33RD PLACE i
HIALEAH FL 33012 - i
o
ﬂ H City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, yped o printed name of registerad agent and tile if applicable. {NOTE: Regisierad Agent signature raquired when reinstating} DATE
¢ FILE NOWY! FEE IS $150.00
L . 3 H » . . . .
. - 9. Flection C F
Ao My 1,2003 Foo i be $550.00 ST o $500 ueee
Make Check Payable to Florida Department of State '
10. .  QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P il 3 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, CARLOS E NAME
STREET ADDRESS [ 1677 W. 33RD PLACE STREET ADORESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-ZIP
TITLE S [ pefete TITLE [dChange [ Addition
NAME ZUNIGA, JOSE A NAME
STREET ADORESS 1677 W. 33RD PLACE STREET ACDRESS
orv-st-ze  |HIALEAH FL 33012 CITY-ST-2P
TNLE WV [ Delete_ ME o . — - .. -[dcChange . [T Additicn
HAME DEMOYA, JOSE A NAME
STREET ADDRESS | {877 W. 33RD PLACE STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33012 CITY-ST-2IP
TILE [ Delete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-7IP CITY-ST-2IP
TIMLE 1 Delete TITLE [] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rg true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or t oweregilo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'SIGNATURE: SIEH L DIAE REQUIRED %éd/w,a 300NTT. 7779

M OFFICER OR DIRECTOR 7 e Daytime Fhane #

CR2E034 (10/02)



