2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STORMY SHUTTERS, INC.

P99000067380

|

Principal Place of Business
4381 W. FLAGLER STREET

Mailing Address
4381 W. FLAGLER STREET

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91409 033 ***150.00

AY  SB2L220

SUITE 3 SUITE 3
MIAMI FL 33134 MIAMI FL 33134
2 ipal Piace of Busmess ?w ing Address
10RO Puheg) T8 Rw 93 fl
uite, Apt, #, etc uite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City 8 Slate ] li ( City & State A 4. FE! Number 6500 Applied For
N\ \ & D I\l\ \ P{ (A ) ‘i L 37281 Not Applicable
Zi Country " i Country " . $8_75 Additional
3§ l l_ 6 325 \ 3‘6 5. Certificate of Status Desired O Fee Required
1 ==g-Name and Address of Current Régistered Agant - T 7. Name and Address of New Registered Agent
Name '

CRUZ, LUIS E

4381 W. FLAGLER STREET
SUNE 3

MIAMI FL 33134

PLAC &

Slrea?@ress (P.OROJ rse\nj}er is Not A?&;Qable)
Rl

“Mi Ay

FL

I3AL

8. The above named entlry su |t

the obligations of ragig

SIGNATURE

y emem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Loy CRUZ PreSiden ‘/)3‘0105

/
Sigratura, typed of n\qawmf ﬁ&s’te@ agent and file i applicable

(NOTE: Registered Agent signature req J d when reinstating) ATE

FILE NOW!! FBEIS-5150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE SPT T Delete TITLE MChange [ Addition
ME

NAME CRUZ, LUIS E NA 9 [ Nw 3 PL

STREET ADDRESS | 4381 W. FLAGLER STREET -SUITE 3 STREET ADORESS C f/

orv-st-ze | MIAMI FL 33134 CrTY-ST-2p (\(\ { A At 337134

M- ' O Detete TILE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST- 2P

SE =] 5 Detete——— f--HLE e e - e {3-change~ — [l Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITE [ Delste TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete I TITLE Ochange [ Addition

NAWE NAME

STREET ADDRFSS STREET ADDRESS

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

TLE [] Delste TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s 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 corporation or the receiver or trustee eowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ,.

SIGNATURE: >(

./Wlth aII other like empowered.

Y[30/2

Sae 7

Daytime Phona #

CR2E034 {10/02)



