2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000030635

1. Entity Nama

CAYMAN SHUTTERS, INC.

Principal Place of Business

8445 NW 58 ST
MIAMI FL 33166

Mailing Address

8446 NW 58 ST
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90403 019 ***550.00

DJdido04

A ACR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%62 1853 Applied For
Not Applicable
Zp Country Zie Country 8. Cerlificate of Status Desired [ $8.75 Additional
- . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
JAIME, CAMILO M
Street Address (P.O. Box Number is Not Acceptable)
13000 OLD CUTLER RD
PINECREST FL 33156

City Zip Code

FL

<,
8. The above named entity submits this statement for the purpose of changing its registered offic gistered agept, orboth, in the State of Florida.
t . .
SIGNATURE ! s v N JSa AL / .‘7‘/ G /27. 24 TE‘}// 56’/ o/
DA’

Siglﬁturd, lﬂaed or printad nama of registered aba‘m and tile if applicTable. (NOTE.’H&gis;I}éd AgTem signatute reqyi:ﬁ whiln reinsta

B [
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOWig!/F(EE IS $150.00 ”
1

10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 ection Lampargn Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS [ Delate TITLE Tl change [ Addition | S
NANE JAIME, CAMILO M NAME 2
STREEF aDORESS | 13000 OLD CUTLER RD STREET ADDRESS 3
CITY-ST-2IP PINECREST FL 33156 CITY-ST-ZIP '-'E
e VT O petete ME O crange 7 Addition | &
NAME JAIME, VIVIAN G NAME
STREET ADDRESS | 13000 OLD CUTLER RD STREET ADDRESS
-oirv-st-2¢ - .| PINFCREST-FL 33156 e .- - - . CITY-§T-2P
TME O belete TILE [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP GITY-§T-2P
TIE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TIRE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrfiirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trusteg€mpiawered to eyeCiuithis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn agdross, with all othét powered.

7 y . -
. ‘ // p ' i ? - -
SIGNATURE: A LAl L VA i d y g ot S 4/¢ 05 ) 70
— SiGNXTURE RND TYFEY OR pRINTED RATIE OF SIGRING OFFICER OR DIRECTOR Dhis Daytma Pripfe =

Vi



