2001 UNIFORM BUSINESS REPORT (UBR) FILED

(v VP IrN]

DOCUMENT # P9800002541 1 Apr 05, 2001 8:00 am

1. Enlity Name ecretary Of State
SOUTHWEST HURRICANE SHUTTERS, INC. 04-05-2001 900K 029 ***158.00

Principal Place of Business Maliling Address
11355 SW 158 CT 11355 SW 156 CT
MIAME FL 33196 MIAMY FL 33196

940022

2. Principal Place of Business Mawllng Address | ‘II”"’ "I ml
/69 e 4om AvC 169 Sw /22 Ave
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Number Applied For
/”&/w ~ WQS L\ PENECoK A es A |- 650624062 Not Applicabie,
Zip Couniry Zip Coyntry o . 8.75 Additional
3:35;5_, ‘ ‘/ 5’9 3532\5’ ds .'9,“ 5. Certificate of Status Desired ﬂ gee Haquire(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTTGARCIATELSATTTTTTT - B Street Address (P.O. Box Number is Not Accepla;ble)
11355 SW 158 CT
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printad nama of registered agent and tite If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L s . m
9. This corporation is efigible to satisty its Intangible FILE NC)\I'Z‘-"...1 FFEE IS."$1 50.000 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
*(See criteria on back) .4 Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE* P O pelsts TITLE (O changg [ Additicn
NAME GARCIA, ELSA NAME
STREET ADDRESS 11355 S W 158“" COURT STREET ADDRESS
CITY-87-7iP MIAMI EL 33196 CITY-ST-2IP
TITLE . [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TME . o [ Delete TITLE O Cnange [ Aadition
NAME ‘ - T Name T ST P i
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CImy-51-2IP
TILE (3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY,ST-2IP CITY-ST-2IP
TITLE ] Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filin g does 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 accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricta Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment willan address, with allother like empowerad.

SIGNATURE: v~

SIGNATURE AND TYPE) B NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




