2001 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT #  P99000
1. Entity Name

WEATHER GUARD INDUSTRIES, INC.

109312

Principal Place of Business

11460 NORTHEAST 10 AVENUE
BISCAYNE PARK FL 33161

Mailing Address

11480 NORTHEAST 10 AVENUE
BISCAYNE PARK FL 33161

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Aug 29, 2001 8:00 am
Secretary of State

(08-29-2001 90013 037 ***558.75

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0970054 Net Applicable
Zi ount Zi Count it
P Country P ountry 5. Certificate of Status Desired IZ( ?g'gesq :;Sg;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- *—~.
' Name
-—-MANZ&N e T T T e o B =it o —— - d — — —_— e Y e =
O' CARLOS C = - Street’Aadress (P.O. Box Number is Not Acceptable)
11460 NE 10 AVE
MIAMI FL 33181
City FL Zip Code
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.
<
SIGNATURE
- Signature, typed or printed name of registered agent and fitle if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i — ‘
. - . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund G :ntr?bun‘on ° .§c15d£:l(t)ohgaeife
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 11
TITLE PVST O palete TITLE e en] 4 wd" Mﬂnge [ Addition
AN ROSSATO, DEBORO NAME wleno .del Cawmpo
streeT ADDRESS | 1120 NORMANDY DRIVE STRETADRESS | 7@ Weat De aal
crv-st-zp | MIAMI BEACH FL 33142-2812 CITY-ST-2IP Necth By Vill L
e D 1 Delete e Vice Peeddid ent O] Change (] Addition
NAME ROSSATO, DEBORO NAME PDebhora Rossos
STREET ADDRESS | 1120 NORMANDY DRIVE STREETADDRESS | L\ Do N &~ G -
orv-st-2p | MIAMI BEACH FL 33142-2812 OYSZP | Miows Beach FL 334
TE ‘ [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
[omy=groaps T E T et [l 020 5 L Pl CIE - - e TR s
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JcChange (7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TIRLE : 7 Delete TINE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information su

indicated on this report or supplernental report is true and accurate and that my signature shail
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pplied with this fillng does not qualify for the exemgtion stated in Section 119.07(3)(i)
have the same legal effect as if made under oath; that | am an officer or director

, Florida Statutes. | further certify that the information

of the corporation or the receiver or trusfee empowered 10 execule this re
changed, or on an attachmentydith an ?’ddress. with all other like empowered.
y ’?’;‘/.\”‘ e (S B RIS
SIGNATURE: £ \SHZAATIIRE REQUIRED $-18 -0 20582528492
RE'AYD X(PEJ PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

%1

&

CR2E034 (5/01)



