2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093114

1. Entity Nama

HURRICANE SHUTTERS, INC.

Principal Place of Business

20841 SAN SIMEON WAY
SUITE 201
NORTH MiAMI BEAGH FL 33179

Mailing Address

20841 SAN SIMEON WAY
SUITE 201

NORTH MIAMI BEACH FL 3179

2. Principal P'ace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90499 004 ***150.00

UnoS7097

LHTE

DG NOT WRITE IN THIS SPACE

I

City & State: City & State 4. FEI Number 65.0955877 Applied For
Not Appilicable
Zi Countr Zi Count o
P ¥ e untry 5. Certificate of Status Desired O $8.75 Additionz
Fee Required
- ——— —§5-Name and Address of Currenl Hégisterad Agem™ - T 7. "Name and Addréss of New Registered Agent -
Name
SPIEGEL & UTRERA, PA Strect Address (P.0O. Box Number is Not Acceptable)
rec re .0. Box Number i C
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NGT  Registered Agent 5-jnatuta requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW l FEE IS $150 00 10. Elestion Campaign Financing $5.00 ey Be

Tax filing requirement and elects to do so.

After MAY 1, 2( )1 Fee will

$550.00

Trust Fund Contribution.

Added to Fees

{See critena on back) 0 Make Check Payal Ie fo Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
e PSTD [ delete TITLE O chenge [ tditon | &
NAME MARQUEZ, MARCO A HAME =]
streeT aooAess | 20841 SAN SIMEON WAY STREET ADDRESS 3
civ-si-2e | NORTH MIAMI BEACH FL 33179 cry-s1-2 g
TLE [ pelete TITLE [] Change (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [J Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ celete fITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2iP CITY-ST-7IP
TILE [ Delete TITLE [] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
13. ! hereby certify that the information suppliedfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicated on this report or s y signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation port is required by Chapter 607, Florida Statutes; and that namefappears in Block 11 or Blochk. 12 if
changed, or on an owered
-

SIGNATURE:

°/ Jur Sz AT

Date Daytims Phone #




