2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040291

1. Entity Name

EMPROMEC STORM SHUTTERS, CORP.

Principal Place of Business Maiiing Address

119 NW 18 AVE 119 NW 18 AVE

MIAMI FL 33125

MIAMI FL 33125-4529

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90013 019 ***150.00

PUUOI~Y

T

DO NOT WRITE IN THIS SPACE

TV

I

City & State City & State 4. FEI Number ! Applied Far
;r 65-075%4;5 Not Applicable
Zip Cauntry 7 Country 5. Certificats of Status Desired ! |} $8‘75 Addltlonal
i , Fee Required
6. Name and Address of Current Registered Agent 22 . 7. Name and Address of New Registered Agent——. - . -
E Name i
ABELLO, JOSE E Street Address (P.O. Box Number is Not Acceptable)
119 NW 18 AVE ‘
MIAMI FL 33125
City i Zip Code
alo . ; .
8. The above named entity is statement for the purpose of changing its registered office or registered agent, of both, in the State of Elorida, K
' - . ..‘.~" RS '_”
oL [ ) t Ty
SIGNATURE X }
Signatuh, typadBr prinls‘ama of registerad agent and tile it applicable (NOTE: Registered Agsnt signature required when remnstaling} t ] DATE
! !
X
I
4. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii R
- ; - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
{Ses criteria on back) Make Check Payable to Depariment of State | |
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7
TILE PD T Delete TLE f O change (3 Addition | =
NAME ABELLO, JOSE E NAME -
STREETADORESS | 119 NW 18 AVE STREET ADDRESS "
CTY-ST-2P MIAMI FL 33125 CITY-ST-2IP
TRLE V5D [ oelete TMLE ‘ change (7 Addition | +.
NAME RODRIGUEZ, PEDRO M NAME |
STREET ADDRESS | 119 NW 18 AVE STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP F ‘
TIILE - - -~ [J pelete” - CTTLE s s = = *T T LY change ~  []Addition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I
TILE [ Delete TILE [ changs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS ! |
CITY-5T-2IP CITY-ST-2IP i
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP .
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-§T-71p (\ CITY-51-21p

13. | hereby certify that the informaticn su
indicated on this report ar supplementa re
of the corporation or the receiver or trus
changed, or on an atiachment with an j

SNERY

)

fl s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

QiR Aie and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
bPwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
with all other like empowered. :

(URE REQUIRED

200

SIGNATURE:

smunuh‘s\waenYn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|t ;
{1 Joo |
‘ * Daylne Phone #

1 oF
+

[ 1



