2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘QCUVENT # 99000068338 “Secretary of State

)
FAST SHUTTER INC. 03-14-2000 90033 005 ***150.00
Honipan iase of Busingss Mailing Address
TT W, FLAGLER §T 10780 W. FLAGLER ST — v v oy
~FL 334 MIAME FL 331744403
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number .- lied For
v Y W s p 732 £ 3 (]
Not Applicable
i Zi Counts i
& Country P vy 5. Cerlificale of Status Desred ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 L = R . Name _ _ - a o o B
OTERO’ RAFAEL Street Address {P.O. Bax Number is Not Acceplable)
16780 W. FLAGLER §T
MIAMI FL 33141
City FL Zip Code
3. The above named entity submits this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or primed name of registerad agent and tlle i applicable. [NOTE: Reg:stared Agent signature requirec whan rainstaling) DATE
‘ o e . m
8. This corporatian is eligible to satisly its Intangitle FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria an back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete e Qcrange [ Addiion | §
AME OTERQ, RAFAEL NAME f’;’«
eeT aooress | 10780 W. FLAGLER ST STREET ADDAESS 2
ITY-ST- 710 MIAM! FL 33141 CITY-ST-ZIP u
o
iMe VD 3 Deiete e D) Change £ Addition | O
VAME LOPEZ, ALEXIS M NAME
strcer sooress | 10780 W. FLAGLER ST STREET ADDRESS
CITY-5T-21P MIAM! FL 33141 CITY-5T-2P
TITE —-~ Ooeete ~-— § ™e [Jchange [ Additien
NAME NAWE
STREET ADDRESS | ) STREET ADDRESS
CITY - 51-2IP CITY-S5T-2iP
ML 1 Deiete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21IP CITY-5T-21P
TLE 7 delete TiTie [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report of supplemnental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empoweret xecutg'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm f doress, with 2 i powered
N ) CRAL T T T ..
SIGNATURE: 7 = B~7-L2
N N SiGNATﬁE/NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phona #




