L
20'0'1'-UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 24, 2001 8:00 am

DOCUMENT #

1. Entity Name

ALBERT & SON HUFIHICANE SHUTTER CORP.

.

P99000095884"- . -

Secretary of State

08-24-2001 90044 032 ***150.00

Mailing Address
17820 SW 146TH COURT
MIAM! FL 33177

Principal Place of Business

17820 SW 146TH COURT |
MAMIFL 3T

WA 2P i

LECU D Flacterss

AR A

Suita, Ap1. ¥, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State & State ﬁ 4, FEI Number - Appliad For
mnas - TC A5 £5-0962997 et Acoicate
) Coun Fi Country $8.75 additional
3/ ‘f‘[ l U_SQ‘A - ?}/ ‘/% 05 L. . | 5 CofcatectStausDesied | L) Pl ppnuren . . .
6. Name and Address of Current Ragls‘temd Agent 7. Name and-Addrass of New Reglstared Agent
Name
m‘ JUAN A Straet Addrass (P.0. Box Number is Not Acceptable)
|...17820 SW..146TH COURT. _ U ) Lo e
MIAMI FL 33177 | .
- . City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant. or both, in the Stale of Florida.
e | -
i
SIGNATURE
wm-,wwmmdrgmwmmﬂwm. {NOTE: Ragistarsd Agoent signaturs required when rainstating) DATE
8. This corporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $550.00 10. Election ian Financi
Tax filing requirement and elects to 8 $o. After September 12, 2001 Fee will be $750.00 gavdhariandbinast i $5.00 May Bo
Trust Fund Contribution. Added lo Fees
(Bae criteria on back) ! Make Check Payable to Department of State
11, i OFFICERS AND Di{RECTORS 12, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD i O perete T [lChange  [] Addilion
Wt ALBERT, JUAN A Nave
streEr aooness | 17820 SW, 146TH COURT STREET ADORESS
eIy-sT-27 MIAMI FL 33177 CITY- ST- 2P
e [ Derte TME D Crange 3 Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-21P CIY-sT-ap
. e - - - - 3 e i mmn g s iy (] - e TS ) P N — - - - -
TTLE : O Deleta mE i O change [ Acdition
NAME B _NAME - . oo .
STREET ADDRESS tot - - STREET ADDRESS
GITY-ST- 2P ciry-gt-2iP
1ITLE O petere e O change [ Aadition
NAME - . B SN I __ R &
STREET ADDRESS | STREET ADDRESS
CAY-5T-2P CITY-§7-2P
e O oeletp me - Ochange (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY.ST-2F CITY-S1-2IP
TILE 03 Detare TITLE ' (1 Change (] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
eTy-1-2p . Cry-si-2¢

13, ! heraby cerlity that the information suppli
indicated on this report or supplemertal regor
of lhe carporation or tha receiver or i 1 T
a

changed, or on an attachment with i 7 like ermmpowered.

|f’ rr]r.:\J
M2

i wittathis filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
rye and accurale and that my signature shall have the same legal el
tg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=QUIRED

effact as if mada under path; that § am an officer or director

8- 0/ /736)%7 -9

IGNATURE: |_SIC,

°

MAME OF S}GNING OFFICER OA DIRECTOR

¥ Deyiima Phore &

|

CR2E034 (5/01)



