2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103964 Apr 19F12]63:(])) 8:00 am

THE SHUTTERS WAREHOUSE INC. ecretary of State

04-19-2000 90010 006 ***150.00

Principal Place of Business Mailing Address
2220 WEST 8 CT. 2220 WEST 8 CT.
HIALEAH FL 33010 HIALEAH FL 330130236

R e s il | P By 3220 IIEATAG MR

Suite, Apt. #, etc, Suite, Apt. #, atd. DG NOT WRITE IN THIS SPACE

City}ﬁfﬁ@é /L City ﬁ?%@é fé 4. FE{ Number 65-0901115 22?;;2:;;b|e

Zip Coﬁfy Zip Country " - $8.75 additional
2> W W E 5 W I ? 5. Certificate of Status Desired (] Foe Required
- - 6, Name and Address of Current Registered Agent - —7.~-Name and Address of New Registered Agent
Name
HERHERO: HUBERT JR. Street Address {P.O. Box Number is Not Accepiable)
2220 WEST 8 CT.
HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and tite if applicable. {NOTE' Registerad Agent signature requirac when reinstaung) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ) ! . paign Financing $5.00 may Be
Tax ﬂlmg rt.equwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE JA Changs [ Addition
e HERRERD, SILVIA M N 224 west g Lowwd
STREET ADDRESS | 2220 WEST 8TH COURT STREET ADDRESS
GITY-ST- 7P HIALEAH FL 33010 CITY-ST-ZiP H }.ﬁ[gﬂﬁ ﬂ ?WM
TMLE P O Delete TILE [Phehange ] Addition
e HERRERD, HUBERT JR e 2214 weit 3 ol
STREET ADDRESS | 2220 WEST 8TH COURT STREET ADDRESS
Orv-ST-2P  § HIALEAH FL 33010 crv-st-ze # /#/514 L 39017
me "7 ) < T i A 3, wiEe | T T | TSI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-5T-21P
TITLE ) (1 pelete TMLE [ cChange [ Addition
HAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP S - CITY-ST-21P
1ITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP OITY-§T-7P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp|ghental reporfs true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivér gr trustee eghbowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachm 3 A4, with all other like empowered.

SIGNATURE: 4 //d%ﬂ%‘iwtzh éﬂu;éaf Iés/;/ 0 2r5-§55-2247

IMPED OR PRINTESRNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 19/99"



