pgoNUMENT # 538516

CARIBBEAN FIBERGLASS PRODUCTS, INC.

Princi;l;al Place of Business Mailing Address

5445 NW 72ND AVE % CARIBBEAN FIBERGLASS PRODUCTS
MIAMI FL 33166 PO BOX 521375

MIAM FL 331521375

us

2, Principal Plage ol Business | 3. Mailing Addrass

Suite, ApL. #, etc. Suite, Apl. #, elc.
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Secretary of State
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7. Name and Address of New Ragistsred Agent
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8, The above named entity submils this

t MIAMI FL 33166
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SIGNATURE

8 of changing its registered offica or registered agent. or bath, In the Stale of Florida.
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Sigraiure, typad or priniad nasma of repisisred egent ad ide o apolicabiy.

INOTE: Ragistarsd Agent signature requiled whar renstatng)

9, This corporation is aligible 1o salisty its Inlangible
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fes wlll be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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