Q

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

-+
~

-

DOCUMENT # P96000060634

1. Entity Name

CALLEJA'S SHUTTERS, INC.

Principal Place of Business %= ~ir ~aeme - .Maliing Address  _ . )

295 WEST 27TH STREET 295 WEST 27TH STREET o
HIALEAH FL 33010 HIALEAH FL 33010

us us

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, atc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90950 047 ***150.00

CARTETNTRIRT ]

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numbaer Applied For H
650687049 Not Applicabls i
Zip Country Zip Caountry I . $8.75 aagditiona :
5, Centilicate of Status Desired 1] Fee Required
— "~~~ #. Name and Addréss of Currént Regisiered Agent === —-={- ==""o 27~ Nome and Address of Haw Registered Agent—.— e e Lo
_— it = T TR & o= S5 = Namg st e eSS SRIT TR R i s e *i:
CALLEJA, SERGIO T - Street Address (P.0. Box Number is Not Accaptable) ;
8977 NW. 127 TERRACE '
HIALEAH GAI}DENS FL 33018
5, x City FL [ Zrcoce i
8. The above namad antity s H bmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
ihe obligations of regis d agejL. /
P Y. n T e e S e L4 e e T AR T AR o wers oz s v o= S e o d N -?
SIGNATURE, - l //, : 0///5 200
- Signeture, tyghd or fintac. name of regstered agent and fie it appiicala {NQTE: Ragi Agect oig Tequited when g Dk /_“ .
““FILENOW1!1 - FEE IS $150.00 :
- g 9. Elacti aign Fi i i
After May 1, 2003 Feo will be $550.00 'Er::tu ggn(;ag:ﬂ:!gbu:::n “n ffdﬁqohggfa .
Make Check Payable to Florida Department of State D :
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ' I Deiete e Clchenge  [JAddion | &
NAME CALLEJA, SERGIO T o g
STREET ADDRESS (9977 NW 127 TERRACE STREET ADDRESS 3!
cv-st-ze [HIALEAH GARDENS FL 33018 CRY-ST-2P 8
TME [T &
TME CF Delete Uf Jo - 3 Change HAddlhon L
MAME .. NAvE CAyord, S8 G 2 !
STREET ADDRESS . SMEORESS | 2@ F OESTIATE St
CArY-ST-20P CITY- ST-28° fZ- 3yo/0
TLE 1 Delete mLE oy . ClChange [ Addition
NAME - = - y TNAME T T - = - -
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CIry-s1-2IP
THLE [ oelete TLE D crange [ Addition
NAME HAME -
STREET ADDRESS - e i ‘STREET ADDRESS~[-—=~—~ ¢ - = - - Bt
GITY-ST-2iP LrY-si-ze
e O pelete TINE ClcChenge [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-8T-7P
FITLE [ Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIW-ST-ZEP Ciry-ST.71P
12. | heraby certi‘lz that the infarmation supplied with this !Ili:g doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cathy; that | am an officer or direclor
of the corporation or the receiver or trustee appowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmea appears in Block 10 or Block 11 if
changed, or on an attachment with ag gs. witthgl other like empowered. \
Daytime Phone #
—




