2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000030635 Mar 14, 2000 8:00 am
1. Etitity Nama ' ].y
CAYMAN SHUTTERS, INC Secreta Of State
! ' 03-14-2000 90149 001 *****g 75
03-14-2000 90149 002 ***150.00
Principal Place of Business Mailing :Address
B446 NW 58 ST B446 NW 58 ST
MIAMI FL 33166 MIAMI FL 33166-3302 " L LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City&:. State 4. FEI Number Applied For
) 65-%62 153 Not Applicable
Zip Country Zp Couniry - ) $8.75 Additional
| 5. Centificate of Status Desited p& Fee Required
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- ‘l“ Name
JAIME' CAMILO M Street Address (P.O. Box Number is Not Acceptable)
13000 OLD CUTLER RD
PINECREST FL 33156
City FL Zip Code
8. The above named entity suby this statement for rpo"se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [Jiuion a.\‘a.‘mﬁ SQQ-- '5/?'/[0h
itle i zpplicable. (Nd‘!{: Registered Agent signattr'e’requirad when reinstating) DA | 7
9. This corporaiionlé eligible 1o satisly its Intangible FILE}; NOWY! FEE 15 $150.00 10. Elsction C an Fi .
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 : ij; 'ESH dagoa?;ﬁ)"u";”nénc'ng 0 i%;g?nhggfe
{See criteria on back) 0 Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ‘ welate TITLE . pELmange [ Additon
NAME JAIME, CAMILO A - NAME Dl & ; O(lm( o M ’
STREET ADDRESS | 13000 OLD CUTLER RD STREET ADDRESS (D000 ot D Cut € R R .
omv-s-zp | PINECREST FL 33156 GiTy-§T-21P Mmiarim , =la IS
e VT O Delete THLE f T Change [ Addition
HAME JAIME, YIVIAN G NAME
sTREET ADDRESS | 13000 OLD CUTLER RD STREET ADDRESS
CITY-S7-2IP PINECREST FL 33156 ‘ CITY-ST-2IP
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP
TILE _ " O oeets THILE [ Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE " O Delets TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-87-2P

13. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered to'execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ¢r on an attachment with amaoowered.

ddress, with all oth
SIGNATURE: m/

SIGHATURE AND TYPED OR PRINTED NAM

el 7



