2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070068 Mar 28, 2000 8:00 am
| Secretary of State

|
SHUTTER MANAGEMENT CORP.
i 03-28-2000 90058 005 ***150.00
Principal Place of Business Mailing Address
555 5. LUNA CT.. #0202 555 S. LUNA CT.. #0202 . :
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021-7540 Lo S )
. - | s '3
2, Principal Place of Brsiness ST i3, Malling Address
. T SN (F St
Suite, Apt. #, ele. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; R City & State 4, FEI Number Applied For
’ - 65‘0867385 Not Applicable
Zip ' Country Iip Country r $8_75 Additional

. jfh I ired
i 5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
l
MARCHENA, ARTURO J Street Address (P.O. Box Number is Not Acoeptable)
555 8. LUNA|CT., #0202
HOLLYWOOD FL 33021
! City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, tyc:ed ar printed nama of ragisterad agant and ttie i appicable (NOTE. Reqgistered Agent signature reauired when reinstating) DATE
. . N ! .. . . . ' '
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE |Sf $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 - - O
gre d rust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [0 Change [ Acdition
NAME MARCHENA, ARTURO J o
STREETADDRESS | 855 S, LUNA CT., #0202 STREET ADORESS
CITY-S1-21P HOLLYWOOD FL 33021 CITY-sT-21P
ME E O Delete TITLE [ Change [ Addifion
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITy-$7-21P : CITY-ST-2IP
TITLE [ peleta TILE [ Change  [[] Addition
3
NAME ' NAME
' SIREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-§T-2P
TiE O velets TLE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2P
TILE i 1 Deleie TITLE [ Change (T Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-S$T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied wigh this filing gd€s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental repori]s true andfaccurate dnd that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
ol.the corporation or the receiver, tee emflowered td execute Jhis report’as required by Chapter 807 -Forida-Statutes-and-that-rmy name appears in.Block 11 or Block-12
changed, or on an attachment vyith an acuiress‘ i i

SIGNATURE: LSS~ . D-20-00 qsy.,(ﬁ}‘ﬂ?f}’

SHENATURE

P OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytume Fhone #

CR2E034 (9/99)



