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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90022 019 ***150.00

DOCUMENT # Pg6000030635

1. Corporation Name

CAYMAN SHUTTERS, INC.

R

Mailing Address

8446 NW 58 ST
MIAMI FL 33186

Principal Place of Business

B445 NW 58 ST
MIAMI FL 33166

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 EI 650662153 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

5. Certifcate of Status Desired [} Fee Required

Country
il 3 ]

N

[30]

2
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Zl m Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible

ONe

Personal Property Tax. [ ves

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

JAIME, CAMILO M

1116 LUGO AVE

GABLES BY THE SEA
CORAL GABLES FL 33156

Bl Name TA{ME , Carilo M.

82| Street Address (P.O. Box Number is Not Acgeptable}
2000 BB eoTle’ RD

83

Y P NesresST

FL 8s Lf ‘%Code

11. Pursuant to 1he provusmns of Secuons 507 0502 and 607.1508, Florida Statute:
, inthe-State of Florida. Such change was au
p pl the obligations of, Section 807.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its reglstered
tharized by the corporation’s board of directors. | hereby accept the appolntment as registarad

1/12 /59

SIGNATURE Cii 3 - ent and title f applicable. (NOTE' Registerad Agant signatura required when reinstating) $DATEY

12, / OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Fips [J DELETE 11TME %:ﬁ imE=E ,C Arts l.-‘b M. ﬂt:hange ] Addition
NAVE JAIME, l?ég%& A 12NANE (3060 bidb cuorlee.

streeTanoress| 1116 L 1.3 $TREET ADDRESS .

GTY-ST-ZIP CORAL GABLES FL 3315 14CITY-ST-ZP PinecresT, fL 33156

TME VT ] DELETE 21TME vT . e _- X[ Change - -[]Addition
NAME “JAIME, VIVIAN G 22 NAME JAIne \J 1 U| ﬂﬂ C-:

streeTaooress| 1116 LUGO AVE 235TREETAORESS | \RO O O © wd C UT(CQ- Ro.

CITY-§T-2P CORAL GABLES FL 33156 seomvsize | Din @CeesT, FLoR A 3IBLSL

TILE [ DELETE 31 TIME [IChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IF 34.CITY.§T-ZIP .
TITLE [ DELETE 41TITLE CJChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 4.4 CITY-ST-ZIP

TMLE L DELETE 5.1 TME (GcChange ] Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-21P

TME L1 DELETE 6.1 TLE CIChange [ Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

City-§T-21F 64 CITY-ST-2IP

1d. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further.certify.that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the
Block 12 or Block 1

SIGNATURE:

Pf&cf,gmle

sn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
= ith an address, with all other like empowered.

[~18~-9F 305- {[8-Y4i0

(e S

CR2E034 (11/98)

Date ‘Daytime Phone #



