2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004716

1. Entity Name

TROPICAL SHUTTERS CORP.

Principal Place of Business

1328 BIARRITZ DR
MIAMI BEACH FL 33141

Mailing Address

1328 BIARRITZ DR
MIAMI BEACH FL 33141.3636

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90085 016 ***158.75

IHH

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
R - _ 65-07 ’87§? e - | ..INot Applicable
Zie Country 7ip Courtry 5. Certificate of Status Desired $8.75 aaditional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZOUEZv JOSE A Street Address (P.C. Box Number is Not Acceptable)

1328 BIARRITZ DR

MIAMI BEACH FL 33141

City

Zip Code

FL

8. The above named egfity submiys this staternent for i

nurpgse of changing its registered office or registered agent, or both, in the State of Florida.

Ao oo

SIGNATURE 2 W/é-’/

Signglura st nt and Wnla if apphcable,

{NOTE: Registered Agent signature required when reinstating} i

DATE

9. This corporation is eligibéo satisty its intangible
Tax filing requirament and elects to do so.

_ . FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fae will be $550.00 °

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees ™ -

{See criteria on tack) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
THLE PD 3 celete THLE [dchange  [J Addition
NAME VAZQUEZ, JOSE A NAME
STREETADDRESS | 1328 BIARRITZ DR STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) - STREST ADDRESS
CiTY-§T-2P ) i B CATY-ST-7IP
TITLE [l petete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE £ Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guglify 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 irue and accurgieand 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 receivegfor trustee empowered 10 exegdte this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an adgdregs, with all othepfike empawered.
578 foooo (305)408-50%

SIGNATURE:__(JH [/¢
WﬁME OF SIGNING OFFICER OR DIRECTOR T oae DayimePhone #




