FILED

DOCUMENT # | P98000022057 Se{retary of State

1. Entity Name

SHIELD SHUTTERS, INC. 05-14-2002 90315 036 ***150.00
Principal Place of Business Mailing Address

7272 NW 25TH ST 7272 NW 25TH ST

MIAMI FL 33122 MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

"~ 2602 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

S T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State » City & State 4. FEI Number Applied For
. . 65-082051 1 Not Applicable
Zj it Zi it
P Country " Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narne
CORDOVA, ANGEL ! Strzet Address (P.O. Box Number is Not Acceptable)
780 N.W. 42ND AVE
STE 416
MIAMI FL 33126 City FL [ Zpcoe

8. The above named entity submits this staterneni for the purpose of changing its registered office or registered agent, or hgth, in the State of Fiorida.

SN ATeTd I A A

SIGNATURE /JAZ‘U‘J*M‘) %M““ &/ Ca /Z)M/—' f—fa -0 2/

Signature, typed of printed lname af registere{agem and title If applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

-.9.. This corporation is eligible to slatisfy its Intangible | - FILE NOWI!I((EE 1S EB.OIID . .

; 10. Election Campaigh Financing” $5.00 May Be

1
Tax filing requirement and electstodo so. After Ma 02 F 2 $550.00 P
= ; Trust Fund Contribution. O  AddedtoF
{See criteria on back) i rﬁ\ Make CheclzPayable to Department of Stafe ! rradien ec to Fees

LLz* 2 [SILVERIO J. MENENDEZ VP 3%7/

J Q-‘«j;.;v.;ﬂl!\a'l-- .,u'.'.‘ e
P sIGNA'II'URE TYPED OR PRINTED NAME OF saWrcEn OR DIRECTOR Date Dayiime Phona #

CasiRin

Av

11. | OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

ME PD | OJ Delete TITLE ‘ O change [ Addition | S

NAMIE GUERRA, ELISEQ NAME =1

STREET ADDRESS | 7272 NW 25TH ST STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33122 CITY-ST-ZPP i

TITLE : VsSD i [ Detete TILE ‘ [ Change [T Addition E:)

Nwe. | MENENDEZ, SILVERIO J NAME

STREETAODRESS | 7272 NW 25TH ST STREET ADDRESS

CITY-5T-2IP MIAMI FL 33122 CITY-5T-2IP

TITLE 7 Delete TITLE . [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ) [ Delete TITLE CJ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZIP CITY-ST-2IF

TITLE [ Delete TITLE o (3 Change [ Addition

| OMAME [T e g s e TN e [ T TS T TR TS r e s m s T T o

STREET ADDRESS ' STREET ADDRESS

CiTY-8T-217 OITY-ST-7i7

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the jsafmation'supplied with this filisg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repef or supplemegtal rgport is twe gt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationdr the receiver orustee empgveratl 10 execute thief@pen as reguired by Chapter 607, Florida Statutes; and that my name appeags in Block 11 or Block 12 if -
changed, or on af attachment d. A



