2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Apr 21, 2003 8:00 am

DOCUMENT # H29733 ecretary of State

1. Entity Name (04-21-2003 90388 043 ***150.00
FIBERGLASS STRUCTURES, INC. 10

—

Principal Place of Business Z N V"

% DIONE DEL MONICO

862 LUGC AVENUE —_—
CORAL GABLES FL 33156 <

AT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59—25 14463 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e : . - - - - - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL MONICO, DIONE
Street Address (P.O. Box Number is Not Acceptable}
862 LUGO AVENLE. -
- RS City FL Zip Code

8. The above named enllly submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the«)bllgatlons of. reglstered agent

. SIGNATURE S
’ S\gnature. fyped or Drinled name of registerad agent and tifle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW'!! FEE 1S $150.00 ‘ ) ‘ .
9. Election Campaign Financing $5.00 May Be
ﬂfterMay 1; 2003 Fee \mll be $550.00 Trust Fund Contribution. O Added to Fees
Make check Pa-'yable“to Flotida Department of State
.10. R = QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JTIME - . PD oY O Delete TILE M change [ Addition
s~ ° | DEL MONICG,.,ESTETZ NAME
streer anoRess | 862 LUGO AVENUE % STREET ADDAESS
GITY-ST-2IR CORAL GABLESFL . . CITY-ST-2IP
TILE DS | O ce'ete TITLE [ Charge [ Addition
NAME DEL MONICO, DIONE HAME :
sTReer ADDRESS | 862 LUGO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
nne = 7| DVP hala E T = 7 Delete - TILE = T - - [ Chenge [ Addition
NAME DEL MONICO, DON NAME
STREET ADDRESS | 862 LUGO AVENUE STREET ADDRESS
crv-st-2p | CORAL GABLES FL CITY-ST-2P
TILE O petete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE . ) [J Change (] Addition
NAME SR NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07({3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrel n address, with all other like empowered.

SIGNATURE: BFDRE )2 GHBED sl /2, 2002 3051t~ T £

A RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

rmr' i

[V )

CR2E034 {10/02)



