2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000010256 Apr 27,2001 8:00 am
OYNAMI ' ecretary of State
DYNAMIC WINDOW SHUTTERS, INC. .
04-27-2001 90312 017 ***150.00
Principal Place of Busingss Mailing Address
2450 SOUTHWEST 137TH AVE. 2450 SOUTHWEST 137TH AVE.
SUITE 221 SUITE 221
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, ste, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statc 4. FEE Number 65_0892045 Applied For
Mot Applicabls
Zi Countr Zi Countr e
P i © Y 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSADO, LEOCAIDA E Street Add P.0. Box Number is Nol Acceptabl
iree ress (P.O. mber is Not Acceptable
2460 SOUTHWEST 137TH AVE. reet Addrees (.0, Bax Numbor prable)
SUITE 250
MIAMI FL 33175
City Zin Code
8. The above named entity submits this statement for the purpose of changing iss registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Sgnarure, typed or arated name of reqisterad zgent and title fapalicashs PMOTE Pegistared Agent sighet. s anuared whea rensiat rad DATC
9. Thig corporation is etigible to satisfy its Intangible FILE MOWHT FEE 13 $155.0D - ‘
10. Ele T Fin
Tax filing requirement and elocts to do so Aiter MAY 1, 2007 Fes will be 8380,00 ¢ ,PCU?H CamDa‘Q” “rancing $500 May Be
iteri . - e . Trust Fund Contritution, 0  Addedto Fees
(See criteria on back) U Make Chaclt Payabiz io Dapariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Delete TITLE [ Change 7] Acditiar:
NAME ROSADO, RAFAEL Mok
streeT ancerss | 2460 SOUTHWEST 137TH AVE. SUITE 250 SIREET AUDAESS i
CITY-51-718 MIAME FL 33175 CITY-$T-7IP
TITLE VPD 1 Delete THILE [ change [ Acditon
NAME ROSADO, LECADIA E NAME
sTReET ancrrss | 2460 SOUTHWEST 137TH AVE. SUITE 250 STREET ADDAEES
CITY-S7-71P MIAMI FL 33175 CITY-8T-21°
TTLF ] Delste TTLE O Change [ Additen
NAMF BAML
STREET ADDRESS STREET ADDRESS
CITY-S-2Ip CIY-SI- 4P
e [ Delete THLE O Change  [] Addition
NAME HAME
STREST ADDRESS STREET AOTRESS
CITY-8T-71P CITY-87-21P
[ [ Delete TILE [JChange [ Adcian |
MAMT NAME i
STREET ASDRESS STREET ADZRESS 1
CITy-8T-2IP CITY-83-2IP
TITLE [ Deiete TILE [ Change  [] Additinr
NAME NAME
STHEET ADDRESS STREZT R3DRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not quaiify far the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 £
changed. or on an attachment yﬂth an addregss, with ail other like empowered
énfuj — 305 B15-482p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Sate (aglore Faars i

CR2E034 (10/00)

va 1 ows



