2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 26, 2003 8:00 am

OoCA F LA

ny

DOCUMENT # P98000036696 Secretary of State
1. Entily Name 03-26-2003 90151 040 ***150.00
FLORIDA STORM PROTECTION, INC.
Principal Place of Business Mailing Address
13136 SW 130 TERR 13136 SW 130 TERR
WMIAMI FL 33188 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 650837732 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_————ee = et e == e s ey e o e beName et e o e = — i _
AR!AS' JUAN O Street Address (P.O. Box Number is Not Acceplable)
9715 SW 73RD LR, ST~
MIAMI FL 33173
City 7 FL Zip Code

8. The above nameg entily submits thi Matement fof th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' Juan 0. grias (Presidet) EJNIE

CR2E034 (10/02)

SIGNATURE \/
Signature, rl{ed ynmed rfme of ragistarad agent T title it applicable. (NOTE: Registered Agent signatura raquired when relinstating)
FILE NOW!! FEE IS $150.00 . o
; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. , 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |PD [ Delete TITLE [ change [ Addition
mme | ARIAS, JUAN O NAME
sttt aooness | 9715 SW 73RD Th. S STREET ADDRESS
orv-st-ze | MIAMYFL 33173 GITY-ST-2P
TITLE STD O Delete TILE [ change [ Adaition
NAME ARIAS, JESSICA NAME
sTaeeT AooRess | 9715 SW 73RD BT, ST~ STREET ADDRESS
cmy-s-zp | MIAMI FL 33173 GITY-ST-2IP
TTLE . o L O Delete - TITLE - - - [ Change [ Addition -
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- ST-ZIP
TITLE [ pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY -ST-2IP
TINLE [ Detete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

7 quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report e&-supR menta! rgport is true and ¢ 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 thé or rustge ersgpowered to pxeedfe this repert as required by Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atie with.all gkt like empowered. rCJ,{ 0?7"

SIGNATURE: ATURE REQUIRED Juga 0. drias 5)2:/05 (305)971-13%

12. | hereby certify that the informatio supplighl with this filing doe

N

5

HTURE ﬁiDT“PED OR PRINTED NAME DFIGNING OFFICER OR DIRECTOR Date Daytirne Phone #



