- FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) u  Secretary of State

DOCUMENT # 53851 6 11?5€z§'r 01-21-2003 90084 029 ***150.00
1. Entity Nama &
CARIBBEAN FIBERGLASS PRODUCTS, INC.
Princigal Place of Business |/ Malling Address / i Jouunoiy
5445 NW 72ND AVE % CARIBBEAN FIBERGLASS PRODUCTS
MIAMI FL 3166 PO BOX 521375
; MIAMI FL 331524375
5 - AR DR R

2. Principal Place of Business ' 3. Malling Address

Suite, Apl. #, atc. Suite, Apt. ¥, elc. . [J GHECK HERE IF MAKING CHANGES

City & Slate B City & State 4, FEI Number Applied For

' 53-1759830 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
- _ - 5:_ C?nd-rcme"of Stan_:i "-:)ej_s:red - .[:] Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- T L e B ety >=N,—?_,Ta ST QEE S = PEEYPEY SN S A e T~

PADRONzéEVERﬂDO E Strest Address (PO. Box Number is Not Acceptable)

3660 SW'139TH AVENUE

MIAM) FL 33175

o City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am {amiliar with, and accept
ther obligations of registersd agent.

SIGNATURE

Feb 14, 2003 8:00 am

Signature, lyped o prinied namnée of egixtornd agerd and ttke it applicable. {NOTE: Regisierad Agent signature required when relnstating DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
Maks Check Payable to Florida Dapariment of State
10. . . OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE Vs e 3 Deteta TLE O crange  [JAddition | &
NAME PADRON, CIRILO / NAME : =4
smeet aporess | 10252 SW 33 STREET STREET ADORESS é’
crr-si-or | MIAMI FL GITY-ST-ZP g
TME Vs : O Deteta TNE . Dchange [ Addition g
NAME PADRON, EVERARDD (/ NAME
sTeETADORESS | 5445 NW 72ND AVENUE STREET ADCRESS
cry-st-ze P MIAMIFL 33166 ... . e e e TSR L } . . .
TME 3 Detets TE [JChange [ Acdition
_WME. - - D e RANE e e
STREET ADDRESS STREET ADDRESS T - R
CiTY-ST-2P ' crY-si-ap
TME [ pelete TIE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§7-2P CIFY-ST-2P
TTE 3 Delete TME ) © Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-5T-2P
nne [ Detete TVLE JChange [ Addilion
NAME NAME )
STREET ADORESS STREET ADDRESS
Ccny-ST1-7P CITY - ST-2IP

12. | hereby certity ihat the information suppliad with this flling does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue an accurate and that my signature shall hava the same legal effect as if made under ath; that | am an offiger or director
of the corporation of the receiver of trustee smpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike smpowered. [ ;

SIGNATURE: __ SIGNATURE REQUIRED 4 — 2[1efp3 305 55C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR (IRECTOR Daytime Phone # [) y?l.q
>




