2000 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # PQ9000010256 05 1B TBBRS ST 1% 0o

1. Enity Name - PSo0O0010256
DYNAMIC WINDOW SHUTTERS, INC. 0OHOY 1S PH 2: 4,0
Principal Place of Business . Maifing Address SECR*—‘.TF@:’ o c;T ’:\TE
g 1 ALY
2450 SOUTHWEST 137TH AVE. 2450 SOUTHWEST 137TH AVE. TALLAHASSEE, FLORIDA
"SUITE 221 ! SUITE 22
MIAMI FL 33175 ‘ MIAM FL 331756332
e A R SR
Suite, Apt. #, elc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Nymber Applisd For
: (nH ~ O@q ;20(45 Not Applicabie
Ze Counlry @ Country ‘5, Certificale of Status Desied [ ?g-gfa Additional
6. Name and Addreas of Curremt Registered Agant 7. Nameg and Addrose ol New Regigtered Agent
! Name
Rosm' LEOCAIDA E . Street Address (RO. Box Number is Not Acceptable)
2480 SOUTHWEST 137TH AVE. .
SUITE 280
MIAMI FL 33175 ' City FL I 2ip Code

B. The above named entity submits this statement for Ihe purpose of changing its registered office or regislered agent, or both, in the State of Flarida.

SIGNATURE e —_— .
Signature, typed or parisc name of regiiered agent and bike £ appicatle {NOTE: Rag Agon sigl requirad when Q) DATE
9. This corporation is sligigie 1o salisfy i1 |nténgibls FILE NCWIil! FEE IS $150.00 Elaction G ion Financi
"Tax filing requiremant and elects to d¢ so.; ) After MAY 1, 2000 Fee will be $550.00 10 TrE:l :gzndag;ez?guﬁ;an-mg O fz'e%qohéxfa
_ (Sea atitaria on Dack) . a Maka Check Payable o Department of State S
1. GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD . 3 petate e . Olchange [ Acaltion
NAME ROSADO, RAFAEL _ NAME X
stREetanoness | 2460 SOUTHWEST 137TH AVE. SUITE 250 STREET ADDRESS ~
cIy-S1-2P MIAMI FL 33175 1 CITY-S1- 2P -
e VPD [ ‘mp ME D crage ) Adgition
AL ROSADO, LECADIAE NANE :
STREETADORESS | 2460 SOUTHWEST 137TH AVE. SUITE 250 STREET ADDRESS
CITY-5F-2P MIAME FL 33175 : EITY-ST-7IP
THE . ' O erete e . O change (] Adddion
NAME ' NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 X : CIIy-5T-2P,
TITLE O pelete e O change [ Adaion
NAME ' MAME
SFRCE ADDRESS . STREET ADDRESS
cmY-51-21F : CiTY-ST-7IP
TME , 3 Catera ™me ' D thange T Addilion
MAME . HAME
STREET ADDRESS ' STREET ADDRESS
Y81 3P . T -ST-I7
TE ) 7 Delete TME Cchange  ([J Addition
NaE ,' ’ NAME
STREET ADORESS : ' STRELT ADDAESS s P
CITY-SF-21P ' CITY-51-21P

13. | heraby cerify that the information supplisd with this tling does not qualify for the exemption staled :n Section 1 19.07(3)(1). Floriga Statutes. ) further certity that the information
indicatéd on this report ar supplemental report is True and accurate and that my signatare shall have the same legal effect as it made under oalh; that | am an cfficer or director
of the corporation or the receivar or tTustee empowsred 1o exegute this report as raguired by Cragter 607, Fiofida Statutes; and thal my name appears in Biock 11 of Block 12 i
¢hanged, or on an atlachment with an aa 5, with s Athe w empowerad.

SIGNATURE:

AN

=



