2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # P02000071088 Secretary of State
1. Entity Name ek e
AMERICA'S ECONOMIC GUTTERS, INC. ©5-09-2003 90151 049 777130.00
Principal Place of Business Mailing Address
5805 WEST 12TH LANE 5805 WEST 12TH LANE
HIALEAH FL 33012 HIALEAH FL 33012 _
I — ARG HEAAR AWM E W
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Applied For
. _ . _ Z;ET 20%50 6 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired ™ [ ™ ?ese gesq L':\I:’edc;""”a' ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SANCHEZ, DIOSDADO
5805 WEST 12TH LANE
HIALEAH FL 33012

Strget Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . - ) .
After May 1, 2003 Fee will be $550.00 | Y e a0 oy $5.00 vy 5o
Make Check Payable to Florida Department of State
10. 7y QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
me PT O Detate TITLE (J change [ Addition
NAME SANCHEZ, DIOSDADQ NAME .
sreet pooness 5805 WEST 12TH LANE STREET ADDRESS
crv-st-zp  (HIALEAH FL 33012~ ° - SITY-5T-2P - _—
TNLE VIS [ patete TITLE [ change  [] Addition
NAME ARTEAGA, AMELIA NAME
STREET ADCRESS |5805 WEST 12TH LANE STREET ADDRESS
- LITY-8T-2P HIALEAH FL 33012 CITY-ST-2IP
TILE 3 oslete THLE [1cChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [[] Charge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Lmestze f CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with-his filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida S1atutésT | further certity that theinfarmation

#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 corporation or the paceiveyd Ete powered to execule this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 41 if
changed, or on ah attag jrss, with all other like empowered.

KA TURE REQUIS: L. /] 13 05%?7?_,,)9\3

J ’\ﬂen OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daie Daftimd# PHohe #

DTELY PV

I

N

CR2E034 (10/02)



