P T

i2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORYT {UBR}

PgsNUmll/IENT # P99000009886

WOOD] SHUTTERS BY VANESSA INC.
l

Mailing Address
1327 SW 104 CT
MIAME FL 33174

Principal :Place of Business
1327 SW 104 cT
MIAMI FL I:mu

i

|

2. Principa! Placs of Business 3. Malling Addrezs

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

377

ecretary of State

03-07-2003 90093 028 ***150.00

LT

[] CHECK HERE IF MAKING CHANGES

.
City & Stale City & State 4. FEI Number Applied For
650892509 . Not Applicable
Zp Country Ip Country 5. Centiflcate of Status Desired O geae ziﬂma’
J 6, Name and.Address of. Current Reglstered Agent_—:.cv o= = wrere————m _-_.7.-Name and Address of New.Reglstered:Agent. ... _ _ _|
Name
| N a5 A uc.ﬂ—»—4 A-/e»if/wez_
RODRIGUEZ, MARIA-M 3
treet Aafress (P.O. Box Number is Nol Acce tible)
1327, SW 104 CT /427 S -l
MIAMI FL 33174

S At )

FL

52

the obligations of registerad agent.
! [

8. The abbve named entity submits this statement for the

changing its registered offlce or registered agent. or both, in the State of Florida, | am famifiar with. and accepl

623’/3/"3

(NOTE: Regisiorsd Ageni signalune requined when reinstating)

/DATE

11
SIGNATURE
! Wrﬁ.wwwnnmﬂﬁhmwwﬁmﬂmmj

- FILE NOW! FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Chick Payable to Florida Department of State

10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE VPD O Delete E &/ Pomange [ Addiion
NAME MARTINEZ, MANUEL A o BATIVEL /‘/'4””’
steer aopress [1327 SW 104 CT . STREET ADDRESS / '27 Sw/ /ﬂ
orv-st-ze | IMIAMY FL 33174 oIrY-ST-2P A S~ L 3 ’ 7 }{
Tme ) O delete TE O Chergs 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-21P CITY-ST-7P

TIMET T TS Y v F [ St e = Bmmmae =T Grange =} Adoition
NAME o - NAME . e H__-' e A e et -
STREETADDRESS -~ e T STRRET ADDRESS -
cry-S1-2IP " CIrY-S71-21F
THLE B Delets TALE [0 change [ Addilion
NAME HAMF
STREET ADDRESS STAEET ADDRESS
ony-sT-2p chY-ST-2P
e (] pelets TINE Clcrange [ Addition
HAME | NAME
STREET ADDRESS STAEET ADDRESS
CHY-51.21P t CRY-ST-2P
TITLE ‘ O pelete TME Ol Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$5- 2P

chenged, or on an attachment with an addresg, with all olher [ikg empowered.

SIGNATURE:

e REPUIRED

12. 1 hereby certify that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

03é/3 /305)307 7295

SIGNATURE myﬁmon PRINTED NAME ossymmon DIRECTOR

Daytirna Phone #

Apr 03, 2003 8:00 am

CR2E034 (10/02)




