2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036696

1. Entity Nams.

FLORIDA STORM PROTECTION, INC.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90144 021 ***150.00

Principal Piace of Business

8448 SW 103 AVE
MIAMI FL 33173

Mailing Address

8448 SW 100 AVE
MIAME FL 33173

2. Pnncmal Place of Business

3. Mailing Address

AR

JIN

13)3b Sw 130 Terr

1203l Sl 120 Tery.

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State

, FL

City & State
ﬁ"’ OUT)J |

Fo (90

4. FEI Number

Applied For

48393-'

Not Applicable

€3 32 :

Country

Zm 3 ‘gb u_gp,

2315l

Country

US4

5 Certlflcate of Status Desired

n $8 75 Additional
Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

-— | -Name——

e

ARIAS, JUAN O
8448 SW 103 AVE
MIAMI FL 33173

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

se of changing its registered office or registered agent, or

Juan 0 Ains Presidant

both, in the State of Florida.

J)2510]

SignaturdTyped or r.f-led Tame of registared BIATTANG tia Il applicabla.

{NOTE: Registared Agent signature required when reinstating)

"pDatE T

8. This corporation is elig?(e to satisfy its Intangible
Tax filing requirement dnd elects to do so,
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00 0

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TimLE PD 7 Delete TITLE [dcange [ Addition | S
HAME ARIAS, JUAN O NAME =
STREET ADDRESS | 8448 SW 103 AVE STREET ADDRESS 3
GITY-ST-7P MIAMI FL 33173 CITY-5T-2IP 2
TIMLE STD 3 Delete TITLE [ Change [ Additien %
NAME ARIAS, JESSICA NAME

STREET ADDRESS | B448 SW 103 AVE STREET ADORESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST- 2P

e T T S i TOmE  ~ Sl - == [OcChange  {=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P GITY-ST-ZIP

TITLE 2 oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TLE [ change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CY-§1-2P

13. | hereby certify that the informatiogsupplied wi
inclicated on this report or suppl
of the corporation or the reger
changed, or on an attachi

SIGNATURE:

ental reportfs trug an

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Juan 0. Mrias Pres. ‘//28‘}01(305)47) -q3§

SIGNATURE ANDfED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

W




