LosT PN NEET] NE
FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) 724t May 24, 2002 8:00 am

DOCUMENT #299000055957  \_ = . Secretary of State

1. Entity Name - 05-24-2002 91338 030 ***150.00
ABC HURRICANE SHUTTERS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5075-B 159th ST SAME
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

AMEZ ..

City & State City & State 4. FEI Number Applied For
HIALEAH, FL. SAME 65-0922226 Not Applicable
Zip Cc_)untry e Country 5, Certificate of Status Desired O EB.;5 A.dcgtional
32014 MIAMI-DADE 0@ Require

"~ DO NOTWRITE ™

IN THIS SPACE

7. Name and Address of Current Registered Agent

ok, ToMMY i

Street Address (P.O. Box Nurinberris Vr;lol Acceptable)
6643 NW 174+h TL.ANE

Cit Zip Code
MIAMI FL [35075

8. The above named entity subrits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tie if applicabile.

(NOTE: Reglstered Agent signature required when reinstating)

DATE

1 3
97 This corporation is eligible to satisty its Intangible January 1 - May 1 Fee is $150.00

10. Election Campaign Financing

* Tax filing requirement and etects o do s0.

After May 1, Fee is $550.00

$5.00 mayBe

+

Amended UBR is $61.25

Trust Fund Cortribution.

Added to Fees

CR2E034B (12/01)

Gy \Dee criteria on back) .Uy Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS
TILE P TITLE
e RIZK, TOMMY N
STREET ADDRESS | 50 75—-B NW 159thH ST STREET ADDRESS
CITY-ST-2ZIP HIALEAH . FL. 32 014 CITY-S1-2iP
e HILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - §7-21P
Tine TITLE
NAME ~ NAME
SIREETADDRESS.] = - e e e e . STREETADDRESS, | . _ .
CITY-ST-21P - CITY-5T-21P R _DO NOTWR'TE T
TITLE TTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE THILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHTY-§T-2IP
TILE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

13. | hereby certify that the informaticn supplied with this filing does not qua 2
indicated on this report or supplemental report is true and accurate and that my signature shalf
report as required by Chapter

of the corparation or the receiver or trustee empoweregThgxecute this
attachment with an addresg, with all other fike empowg

SIGNATURE:

ify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
have the same iegal effect as if made under oath; that | am an officer or director

NS

607, Florida Statutes; and that my name appears in Block 11 or on an

T e S s .
SIGNATURE AND TYPED OR QI D NAME OF S

NING OFFICER OR D'RECTOR

Date Daytime Phone #

N ¥



