2000 UNIFORM BUSINESS REPORT (UBR) FILED

| 1 .|

Ly — EL AR e FeR L PR 4T

DOCUMENT # P99000041785 Apr 18,2000 8:00 am
1. Entity Nama :
FORTE'S ACCORDION SHUTTERS CORP ecreta ) Of State
ARG T 01-26-2000 90022 015 ***150.00
Principal Place of Business Mailing Adgress
13260 NW 43 AVE.. BAY 2 13200 NW 43 AVE. BAY 2
QPA LOCKA Fl, 33054 , OPA LOGKA FL 33054-4437 608786
s AR AR
Suite, Apt. &, sic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— Ciy & St—ate“ — - — _“City ; S?a—lwﬂ — = 4 Fgl l:lumber - - Vlﬂ |A;:|ﬁlied For
G.ST 04 IZ g&ﬁ [ INotaces
Zp Country Zp Counlry 5. Cerlificate of Staus Desied [ ge%ggl Addior
6. Name and Address of Current Reglstared Agent 7. Name and Adtress ol New Registered Agent
. Nams
FORTEr ELISARDO Street Address (P.O. Box Number is Not Acceptable) B
239W 34 8T
HIALEAH F1. 33012
City F L Zip Code
8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of pntad name of registered agant and tile if applicable, {NOTE: Ragi Agant uon quired whon feinslaling} DATE
9, This corporation is aligible to satisfy its intangible FILE NCWI1! FEE IS $150.00 1 . . .
Tax fling requirement and elacts to do so. After MAY 1, 2000 Foe will be $550.00 0. E:z::]:z gg:;‘rig‘:u';‘g: neing O f?égomhézge
(See criteria on back) o Make Check Payable to Depariment of State )
1. OFFI_CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_Tme bp [J Delete THE O Change [
NAME FORTE, ELISARDO NHAME
STREET ADBRESS | 939 W. 34TH STREET STREET ADDRESS
CITY-§7- 2P HIALEAH FL 33012 CirY-S7-2p
e P O pelete e Ocwnge [1-
nae ) AZOS, CLAUDIA P I 3ol - - C e -
" STETAOCRESS =74 NW A7 CT ~ ° T 7 R il B :
CITY-$1- 2P CAROL CITY FL 33055 CITY-ST-2P B
ME W . O Deiete TIE Ocunge [T #wsoier
NAME ESTRADA, ALEXANDER HAME
STREET ADORESS | RQ W 30TH STREET #5 STREET ADDRESS
cIvy-St-2p HIALEAH FL 33012 GITY-S1-219
TILE 1 Delete TmE [ Charge [ Addtior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P cy-sy-p
e O velate TME {JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 1P CITY-ST-pP
e (7 Delete THLE Clchange [ Aacitior
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CTY-ST- DR NI v T WIS CITY-S1-2iF

13. | heraby cartify that the information supplied with this filing daes not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect a5 if made under oath; thet | am an officer or director

of the corporation’or the recaiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 f
changed, or an an attachment with an address, with all other like ampowered.

SIGNATURE: v St Oy RECIUIRED [_Qng—-ag (20%) 6833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR Daylme Phona #




