2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

PSHPNl;JmI:nENT# P98000070068

SHUTTER MANAGEMENT CORP.

ecretary of State

04-11-2003 90086 023 ***150.00

Principal Place of Business
1513 N 17TH AVE
HOLLYWQOD FL 33020

Mailing Address
1513 N 17TH AVE
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

VA

T e — -

Suite, Apt..#, etg, ~—= ™" = - ww T T SuiterAptT#ete.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0367 Applied For
385 Not Applicable
Zi i Zi Col iti
P Country P untry 5. Certificate of Status Desired 3 $8'75 .ﬁ.\ddlt:onal
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MARCHENA‘ ARTURO J Street Address (P.O. Box Number is Not Acceptabie)
555 5. LUNA CT., #0202

HOLLYWOOD FL 33021

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE -
Signature, typed of printed‘nama of registered agent and title it applicable. (IJ(ETE: Registered Agert signature required when réinstating) DATE
« - . _.FILE NOW!! .FEE IS.$1 50.00 - N . N . , o )
After May 1, 2003 Fee will be $550.00 ' ' e P e ancing 'f?&ﬂ{;“é:‘éf .
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS i_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 [ pelete TILE [ Change [ Addition
NAME MARCHENA, AHTURO J NAME
sTReET ApORESS | 558 S. LUNA CT., #0202 $TREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST-2IP
TITLE 3 pelste TITLE [ Change  [] Addition
NAME NAME
—STREET-ADDRESS- L STREET ADDRESS
GITY-ST-2IP L T e e ]
TILE " 7 Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-§T-2IP
THILE [ Delete TITLE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF

indicated on th_is report or supflergental report is true an
of the corporation or the recei

changed, or on an attachmen|

SIGNATURE: __ CSaaTURESY

12. i hereby certify that the informatign supplied with this filin c? does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under vath; thal | am an officer or director
g trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
an address, with all other like empoweared.

S Y e

q-1-02 Y5y - 7264027

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

168510

AY

CR2E034 (10/02)



