of the corporation or the receiver or trustee e wefel idekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre h afj of IikF empowered.

SIGNATURE: SIGNRZSTE REQUMad Frcood & oz/zq/:s 205 24859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

]
¥
)
2003 FOR PROFIT CORPORATION FILED .
H
b
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am:
DOCUMENT # P99000048837 cIE Secretary of State .
1. Entity Name 03-21-2003 90086 036 ***150.00 )
FREDERICO SHUTTERS INC. '
Principal Place of Business Mailing Address
1600 NE 169 ST 1600 NE 169 ST
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162
2. Principal Place of Business 3. Mailing Address H"“Il‘ Hl mll ||m ||U| “m ||”| m” |’||I llm m" ”m ‘m ’II'
{6677 HARPER RODO 76671 HrR7ER 0D m/
Suite, Apt. #, etc. Suile, Apt. # etc. CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEi Number Applied For
PIERSON . TLOMPA | Prerion | £ (nR1oA 650935914 Nol Applcanis
Zip " Country Zip Counlry ‘ . . $8.75 additional
32 } @'O v S-A . 3 2 go O S b 6. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
_|..._FREDERICO,.MARCIO.A = - e AT AT EES (PO, BUX NUMBET 1§ NGt ACCeptabe) N
. 1600 NE 169THST
NORTH MIAMI BEACH FL 33162
J‘ . . ‘- City . . Zip Code
— FL
8. The above named entity itA this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L tha obligations of register . )i‘l/
SIGNATURE — 5 : N i 03
T Signature, typed 6Mled name of registered agent and lills it applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!!} FEE IS $150.00 . e
- : 9, Election Campaign Financing $5.00 May Be
After May 1, 20%3 Fee will be $550.00 Trust Fund Contribution. [0 - Added o Fees
Make Check Payable t6 Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -~
TMLE P . O Delete TITLE P ] [MThange [ Additicn g
NAME FREDERICO, MARCIO NAME MARCIY FRE&psRlen e
STREET ADDRESS | 1600 NE 169 ST STETAIORESS | f @1 HARPe- PO 3
CITY-ST-2IP N MIAMI BEACH FL 33162 CiTY-ST-2IP PERIeM | L 3L !BO &
¥ L x o
TITLE [ Delete TITLE B = = = W1 [ Change  [J Addition %
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-4P CITY-ST-2iP P
TILE ] Delste TITLE 5 FeETATLY TRELINNAS™ [ Change 8 Rudition
NAME NAME DisFACHT FREDINCS
STREET ADDRESS sreeTantress | £ o™ MAnPER @7
CITY-ST-2IP . o o _Rovsie | PreRSer ~ o~ 3 Za
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2tP CITY-ST-2IP
TMLE (7 Detete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TITLE [ pelete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P \ (\ CITY-§T-2P
12. | hereby cestify that the information supplied with thisl ili oas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug bn curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director



