- ‘2003 FOR PROFIT CORPORATION FILED

” UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am
DOCUMENT#  P97000011463 = Secretary of State

1. Entity Name 03-17-2003 90479 046 ***150.00
ERNESTO RODRIGUEZ HURRICANE SHUTTERS, INC.

Principa! Place of Business Mailing Address
3440 N W TTH STREET 3440 N W 7TH STREET
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0786025 Naot Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired il $8'75 Addiiional
Fee Required
L —__ 6. Name and Address.of.Current Registered. Agent =iz ——-7:-Name and Address of New Registered-Agent L i
Narme
RODRIGUEZ' JANET M Street Address (P.O. Box Number is Not Acceptable)
3440 N W 7TH STREET
MIAMI FL 33125
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. !
1\ Signature, typed or printad nams of reljistared agent and lille it applicabla. (NOQTE: Registared Agent signature required when reinstating) DATE
FlLE NOow!!! FEE IS §150.00
9. Election Campaign Financing $5.00 Mmay Be
Aﬂer May 1, 2003 Fee wil bd $550.00 Trust Fund Contribution. 4 Added to Fees

MakeCheck Payable to Florida Department of State

CR2E034 (10/09)

10. QFFICERS AND DIRFCTORS I ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS (N 11

TITLE P 7 Defete TITLE [J Change [ Addition
NAME ERNESTO, RODRIGUEZ NAME

sTReeT ADDRESS | 3440 N W 7TH STREET STREET ADDRESS

CiTY-ST-2IP MIAM] FL 33125 CITY-ST-2IP

mLE VP 1 Delete TILE - [ Ghange [ Addition
NAME RODRIGUEZ, JANET : NAME

STREET ADCRESS | 3440 N W 7TH STREET STREET ADDRESS

orv-sr-ze | MIAMI FL 33125 CITY-5T-2P .
TLE - [ Delete R ' [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP GITY-ST-2P

TTLE ] Delete TITLE Octhange [ Addih’oq
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the informatign supplied Yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repery is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
af the corporahon or the recelval or trustee embowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

’ EoANTE Egméﬁé/g/rv%?—- 5//3/&9 frg) x40

OFGIGER OR DIRECTCR Dale “Daylirna Phona #




