2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

DYNAMIC WINDOW SHUTTERS, INC.

PO9000010256

Principal Place of Business

2450 SOUTHWEST 137TH AVE.
SUITE 221
MIAM! FL 33175

Mailing Address

2450 SOUTHWEST 137TH AVE.
SUITE 221

MIAMI FL 33175

9190 Ciel Way

S, 2o

807 Toal nlay

#, ete.

Su'teqx iTe, 201

FILED
May 16, 2002 8:00 am;
Secretary of State

05-16-2002 90009 028 ***150.00

B

DO NOT WRITE IN THIS SPACE

il £ lmd D)

flondad

CWTZM[

Applied For
Not Applicabie

4. FEI Number

65-0892045

Balp5 | TS

331(96 L.

$8.75 Additional

5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent__ _

7. Name and Address of New Registered Agent

A
Name I\QO

adin £ Rosodn

.0. Box Nu ar |s Not Accegtab\eé*

ROSADO, LEOCAIDA E -
2460 SOUTHWEST 137TH AVE. (NP

SUITE 250 “\\(\\m\
MIAMI FL 33175 ST

X ?L, 23770
‘ FL

5210

SIGNATURE

8. The above named entity s 5 this statem.

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

f’/«/

.ﬁped}:r printed TS of ‘registwem and title if applicable.

(NQOTE: Registerad Agent signalure required when rainstating)

DATE /

1

9. This corporation is efiginie to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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 PD 7] Delete TIMLE 825 O Change [ Adeition _
NavE ROSADO, RAFAEL Nave ado |
STREET ADDRESS | 2460 SOUTHWEST 137TH AVE. SUITE 250 STREET ADDRESS | { 300 SU-) ‘2&' Bok 373
orv-s-2¢ | MIAMI FL 33175 CITY-ST-2P Miami |, Fh. >A IR
e VPD O oelete e VPD j (X Change [ Addition
N ROSADO, LECADIA E O Rosato Leocmda t.
STREET ADDRESS | 2460 SOUTHWEST 137TH AVE. SUITE 250 STREET ADDRESS { AHB00 g ‘& &x 377
onv-st-z | MIAMI FL 33175 CITY-§T-2IP o ﬁm\ 7)75| R
TITLE — e e e Teee o p T ) e e e Inj Change___[] Adcltion
NAME NAME
STREET ADDRESS STREET ADBRESS
<ITY-ST-2IP ‘ CITY-ST-2P
TITLE [ Deleie TINE [J Change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$T-2P CITY-ST-21P
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental

of the corperation or the receiver or trusgeg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
paddress, with.a

changed, or on an attachment with g

SIGNATURE:

2 empowered.

‘f/lb/()ﬂ\

',fDala i v Daytime Phona #

]

Ny

CR2ED34 (9/01)




