2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083609

1. Entity Name

AMERICAN HURRICANE SHUTTERS MANUFACTURING INC.

Principal Place of Business

7880 W 20 AVE. BAY 39
HIALEAH FL 33016

Mailing Address

7880 W 20 AVE. BAY 39
HIALEAH FL 33016-1848

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90174 034 ***150.00

SuiterApt-#, elC. -~ Tt e Tl Bulte AL #oBlor i~ T - .- —m e BO-NOT-WRITEIN THIS SPACE -t i -
City & State City & State 4, FCI Number Applied For
ég 0 ?}(? 7 7 2 Not Applicable
i Caunty Zi "
Zip it " Cauntry 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, PEDRO M Street Address {F.O. Box Number is Mot Acceptable)
375 W 22 8T.
HIALEAH FL 33010
Chty Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of regislered agent and title if applicable

DATE

{NOTE: Registared Agsnt signature required when reinstating}

a, Thig f-ﬁrpnrn! ool aligibla,

{o-satisfy.its. Intangible —
Tax filing requirermnent and elects 1o do so. t|

{Sea criteria on back)

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

— 0. Eiection Campalgr Financing
Trust Fund Contribution.

Added o Fees

11, OFFICERS AND DIRECTORS 33 ———RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp {7 Delete TITLE [ change [ Aduition
NAME HERNANDEZ, PEDRO M HAME

STREET ADDRESS | 375 W 22.ST. STREET ADDRESS

CiTY-ST-2IP HIALEAH Fl. 33010 CITY-ST-2}P

TILE DST O Delete TITLE [ Change  [] Addition
HAME ECHEVARRIA, AURELIANO A NAME

STREET ADDRESS | 375 W 22 ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 GITY-ST-2IP

TILE 1 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P oivY-ST-2P

TILE [ Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS - - * STREET ADDRESS | - - - - -

CITY-ST-2P CITY-ST-7IP

TITLE (1 Delete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE .. [J Delete TITLE [J Change (] Addition
NAME B NAME

STREET ADDRESS (_"f ‘ S STREET ADDRESS

CITY-§T-21P R CITY-ST-2P

13. ! hereby cerufy that the information supplied with this filing does not gualily for the exemption stated in Sectien 119.07(3)(i)

). Florida Statutes. | further certify that the information

indicated on this:report or supplemental report is true and accurate and thal 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 empowered to executehi

changed, or, on an attachmem wwth an address with

SIGNATURE

ered.

L

AN

port as required by Chapter 607, Florida Statutes;

and ghat fny name appears in Block 11 or Block 12 if
//0 _«Sofgp)_bo/“)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F Dad Daytima Phone #

T T $5.00 Mayee T

CR2E034 (9/99)



