; FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBJ Seslé 15,2003 8:00 am

cretary of State

Pg.wCNLaJmIZAENT # P99000094588 09-15-2003 90156 012 ***550.00
PROFESSIONAL SHUTTER COMPANY /
Principal Place of Business Mailing Address
18617 SW 107TH AVENUE 18617 SW 107TH AVENUE
MIAMI FL 33157 MIAMI FL 33157
2, Principa! Place of Business 3. Mailing Address ”|I|‘||| ||| ’I"l m“ ||||“|||| ||“| II“I ’I"m“‘ I"Il “m ‘I" ‘II’

Suite, Apt. #, atc. Sulte, Apt. # stc. . %HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650956622 Not Appicabls
2P Country -2 Country 5. Certificate of Status Desired | $8.75 Additional
. e e - . . B _ . ... - = « [Fee Required.
6 Name and Addrass of Currem Haglslemd Agent 7. Name and Address of New Registered Agent
Name
CARBALLO’ JOSEPH A Sirget Address (P.O. Box Number is Not Acceplable)
2600 DOUGLAS RD. .

i P 1 oL Brichell Fu, 5t 1050
S \A Y arnA '_ FL‘1 Zi%T‘g lj

8. 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. | am tamiliar with, and accept
the obligatiens of registered agent.
]

SIGNATURE

Signaturs, typad or printad namas of registered agent and title | applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
g FILE NOW!l! FEE IS $550.00 . -
o . Election Campaign Final
After September 10, 2003 Fee will be $750.00 9 ot dacgﬁ’r?;mi‘on e f{%gqo"';aeife

Make Check Payable to Florida Depariment of State - '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ’ [ Delete TILE [Jchange [ Addition
NAME VERGHO, JAMES L NAME

STREET ADCRESS | 186817 SW 107TH AVE. STREET ADDRESS

CITY-8T-2P MIAMI FL 33157 CITY-5T-2IP

TITLE D M/ng TITLE [ Change [ Addition
NAME VIROK, ANNETTE M NAME

STREET ADDRESS | 18617 SW 107TH AVE. STREET ADDRESS

or-st-20 | MIAMI FL 33157 e CITY-§T-2P B ) -

TITLE O pelete TME - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP
Tine [ Delete TILE (J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

TILE O Delete TITLE . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP .

TITLE 7 Detete TITLE . [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cemlz that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is 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 carporation or the receiver or trustee empow ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with ar@s, with all other like empowerad. .
SIGNATURE: ___ SIGRETURE REQUIRED 9.4.03

SIGNATURE AND T@_{OH BRINTED NEWE-Sr-8raNING GFFICER OR DIRECTOR Dats Daytime Phone #

AV £G65e500

CR2E034 (4/03)



