2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000095884

ALBERT & SON HURRICANE SHUTTER CORP.

Principal Place of Business
6854 W. FLAGLER STREET
MIAMI FL 33144

us

Majling Address

6854 W. FLAGLER STREET
MIAMI FL 33144

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90092 001 ***150.00

ARG IR

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650962997 Not Applicable
Ztp Country 2ip Couniry 5. Certificate of Status Desired O gi'gesqz‘rj:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A.LBERT JUAN A ——— - - - = . N U R A‘be—l{l _ \)UQUV ._A - -
! Street Address (P.O. Box Number is Not Acceplable)
4172 NW 148 TERR
MIAMI FL 33018 r A\72. NW \4f Tean
| City Zip Code
) MiAM| FL | * %3018

8. The above named entity skbmi
the abligations of regfsrred

&

x

tement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

’—\\
o

SIGNATURE
N Signature, typad Srgrint

.- %)

Qefred agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

% . FILE NOWI! FEE 157§150.00
. 7 After May 1, 2003 Fee will he $550.00
Make Check__Paya_b!o_a to Florida qépaNment of State

Trust Fund Contribution.

9. Election Campaign Financing

DATE O‘f/f) ’f/lp 0‘5

$5.00 may Be
Added to Fees

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

TITLE APD [ Delete TILE [ Change T Addition
NAME 'ALBERT, JUAN A . NAME

sTreeT apoAess [8172 NW 148 TERR STREET ADDRESS

CITY-$T-2IP MIAMI FL 33018 CITY-ST-2IP

TTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE O change ] Addition
NAME NAME

STREET ADORFSS S - - o ey STREETADDRESS | . N _

CITY-ST-2IF CiTY-ST-2IP o N

TITLE 7 celete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE [ petete TILE [T Change ® [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N\ CITY-ST-ZIP

12. i hereby certify that the information suppliefl wi

‘does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Js true gn¥l accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustgefel
changed, or an an attachment with an

SIGMA

0, ke empowered.

o~

ecute this report as re

AAZDUIRED

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11if

SIGNATURE: .

SIGNATURE ANDTYPED

ITED NAME OF SIGNING CFFICER OR DIRECTOR

04fotfo0s

T TUY

v

CR2E034 (10/02)



