2002 UNIFORM BUSINESS REPORT (UBR) FILED

o oo 20 5 00m |

<
FREDERICO SHUTTERS INC. 01-30-2002 90051 035 ***150.00
Principal Place of Business Mailing Address
1600 NE 169 ST 1600 NE 169 ST RN
NORTH MiAM! BEACH FL 33162 NORTH MiAMI BEACH Ft 33162

AT

2. Principal Place of Business 3. Mailing Address { —_—

oo NE (69 ST [600 N= 1695

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State " City & State . 4. FEI Number Applied For
Nom‘}{- HinM ‘3033 4 L NO’H’H' hoM i B:»em—-"’l'ck- 65"09359_14 - - [~ ot Applicable

% ‘ A 2 Country. 5 P %8[ (02 C&}“f S [N 5. Cerlificale of Status Desired O ?:;.;gqlﬁ:i:éﬁonal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDERICO, MARCIO A Street Address (P.0. Box Number is Not Acceptable)

1600 NE 169TH ST

NORTH MIAMI BEACH FL 33162

‘\(\ City FL Zip Code

thk statement for the purpose of changing its registered office or registered ageht, or both, in the State of Florida.

MAMRCR TredIMis T Dnesipe lh/O?_.

B. The above named entity qub

SIGNATURE

Signature, typed or printed name of registerad agenrt and tite il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁprporanc.)n is erll|tg|t[)1|§ glneie:zs;fyc\jts ISr:anglble At Fllh.nE NOw!H! I::EE IS" $|:50.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement a © : er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Celete TITLE O Change (1 Aadition §

NAME FREDERICO, MARCIO NAME &

staeer aooress | 1600 NE 169 ST STREET ADDRESS §

crv-st-ze | N MIAMI BEACH FL 33162 CITY-ST-2IP w
— a sy

TILE . O pelete TILE ] Change  [] Addition | &

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2IP

me C T T : O Delete TITLE . ‘ [Jchange [ Adaition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE (] Delete TIME [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-2IP

T7LE O Delsts TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIy-8T-2Ip

THLE [T Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP \ CITY-8T-2IP

13. | hereby certify that the informatid}

i | y i pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated con this repecrt or supple

: t¥al 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
of the corparation or the receiver d tee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyyi yddress, with all other like empowered.

SIGNATURE: @QTHWWWOW& “Prs gipe T l’) O?/ 79 4199 207%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daylime Phone #




