2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q000081970

1. Entity Name

MARTIN'S SHUTTERS, INC.

Principal Place of Business Mailing Address

STE 10

2332 WEST S6TH STREET

HIALEAH FL 33016-7054

3. Mailing Addr

RBGSWeT 50 Sfreet | 008

Wesdt co steet

Suite, Apt. #, etc, Suite, Apt. #, etc

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90002 001 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State ) City & State R a, FEI Number - Applied For
Healva h, 'F/OWM ' Yy fé’l?} F_/ﬁﬂ/ff/ . oS = 0?4!07& Not Applicable |
~Zipe - - s e 2 == CoUntry= == —|=Zipr —~ | ~f-Counry = ——— meriem—=Ee , TST788.75 Additonal
3 EY Y / é U 5 H_ 3 9 O /é /_S A 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MARTIN, ALFREDO A Street Address (PO. Box Num;er is Not Acceptable)
2332 WEST 56TH STREET

STE 10
HIALEAH FL 33016

City

2ip Code

FL

§. The above named entity submits this statement 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 title if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

9. This corparation is eligible to salisfy its Intangible

- FEILE.NOWI! EEE IS.5150.00___ _—

$5.00°mayBe |

10~ Etection Campaign Financing

"7 Tax fifing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TITLE O change [ Addition | &
NAME MARTIN, ALFREDO A NAME %
STREET ADDRESS | 2332 WEST 56TH STREET, #10 STAEET ADDRESS Q
CITy-5T-2P HIALEAH EL 33016 CITY-ST-7IP ﬁ
TLE ] Delete TITLE O Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TITLE [ Delete TITLE O thange [ Acdition
NAME NAME

_ STREETADDRESS [ _ STREET ADDRESS
orv-st-ze | CITY-ST-2P A )
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-§T-71P ‘
TITLE [ pelete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TTLE [] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP f‘) CITY-ST-ZIP

13. | hereby certify that the information supplie
indicated on this report or supplemental reporttsitrug
of the corporation or the receiver or trustee emgp -}w
changed, or on an attachment with an addresg,#

SIGNATURE: . oAl

and acgH

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sfe amd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to gfecute this\eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LI gp5 52 -8(RY

. v . 0 o LI
SIGNATURE AND TYPED OR PHIrTED NAME OF SIGNING OFF

ICER OR DIRECTOR

/ / Dala / Daytime Phorie #

T



