2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057261 = Jan 29, 2001 8:00 am
1. Entity Name L
A & B PROFESSIONAL SHUTTERS, CORP. Secretary of State
01-29-2001 90086 037 ***158.75
Principal Place of Business Mailing Address . T
MrSeeT (3250 SN 12447 eskser— 13250 SW 128 5T
MIAM FL 33166 # /06 WAL #4;?-/0-&--'»";“ € UUUUID 14
e Mo L 33U Miany FE33180
F T R RIRAIEGHENE LA
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%83844 Applied For
. . Mot Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired M ?g.gi;:d:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

w I?)Z'SO 5] (28 8T #!DL. Stre?é%d:gs&(P.O.gOf&Itl’umb?isé\loB?ceﬁsble) /O(;

HIALEAH-FL-330483740 g /7M1 P23 8L

Cit Zip Cod
Y orian g FL | “%47e
B. 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.
SIGNATURE X
fig\alum. typed of printed name of ragistarad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . . ) S ‘ -
.9 Th r is eligible to satisfy i ety s W0 TEE 10 9l 00N e vt wo{ —10-Election C F —ea
Tax filing requiremerit and elects to do so. S RHor MAY 7, 2001 Foe will be $550.00 eciion Lampalgn Finanding $5.00 may Be
Rl : Trust Fund Contribution. O Added to Fees
(8ee criteria on back} a Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11
TITLE VP [T oelete TILE O cChange [ Addition
HAME BAEZ, LIZETTE o NAME
sTheET AODRESS | 160-WHS1ST-SF— 1 D72 SO 5w 128 §T ALy STREET ADDRESS
-
orv-sze | HISEARFES30T23ME NMiamt L FL 25141 CIFY-5T-21
TITLE P O pelete TITLE [ Change [ Addition
NAME ACOSTA, RAMONA Sa) 129 #roe |
sTeET aooress | 160-W-51ST-8F— 12250 STREET ADDRESS
crv-st-2p | HIALEAH-FE-33042.3746- 0 ' ana; P& -2 g L || orvesre
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP e CITY-ST-ZiP
TITLE ’ ‘-ﬁ[]v[)aé@,"’“‘ﬂ-"‘-ﬂ ATITLE— - ) . {J Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental rgbbrt it 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 or the receiver or trustge ¢

owered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withr an afiget

. with all other ilke empowered.
SIGNATURE: | JL f ~C2laor Tmewre ///1/0 /
7/

¥ SIGNATUREJND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Date

Daytime Phone #

CR2E034 {10/00)



