2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000103964

1. Entity Name

THE SHUTTERS WAREHOUSE INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90374 044 ***150.00

Mailing Address

PO BOX 3236
HIALEAH FL 33010

Principal Place of Business

2214 WEST & COURT
HIALEAH FL 33010

000907

dress

VUV b 132230

2. Principal Place

g qa EA&-F Business 4_

O

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Cit Stai L City & Sigte 4. FEf Number 65—0901 115 Applied For
lﬁﬂ H ﬁ H U? # . FL Not Applicable
Country Zip ' s - Coumry - i e T “"$8 75 ‘Additional
w__ > Y e T 5. Certificate of Status Desired
3 2019 MRy Dass 22212 ”/ﬁ)‘@/ ~.Dang Fee Required
6, Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERREROQ, HUBERT JR. S ARG PO Boh — =
2] . mpe CC Aable
2220 WEST 8 CT. VBT B R
HIALEAH FL 33010
City H - Lgﬂ Zip Code
15LEpH FL | 52212
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | il E NOw!!! FEE IS R . o )
9. 1h\sﬁprporatlgn is ehtgtbl:je tc; s.’i\;lstfycwjts Intangible At Fl:l'.mY o “$; 52503] 00 10. Election Campaign Financing $5.00 may Be
ax hling requirement and lecls to do so. er ) ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 5 O pelete TILE Kchange [ Additon | S
NAME HERRERD, SILVIA M NAME HEM g’f J‘V 1A M e
streer aoress | 2214 WEST 8 CT. sreeraooness | @ G E#éf' 28 ‘3" 3
arv-si-ze | HIALEAH FL 33010 OIY-57-2° H [plead , FL 33213 g
TITLE P [ Delete TITLE E’Zf— [fcrange [ Addiion | &
e HERRERQ, HUBERT JR NavE HEA&W }Jva Je -
streeT aopress | 2217 WEST 8 CT. STREET ADDRESS QW
orv-st-ze | HIALEAH.FL 33010 - I CITY-5T-21% H/#LEA /,l 23301%
TIMLE O pelete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefate TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-21P

13. | hereby cemfz
indicated an t
of the corporation or the resg
changed, or on an attach, V

that the information supplied with this filin
is report or supplemental report is true an

d

with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
er or trustes empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appeéars in Block 11 or Block 12 1f

Peesipedt

I~/ P! 5§ 35-3FF

Date Daytims Phone #




