o T

 ORP FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # 664666 = ecretary of State
1. Enlity Name 04-28-2003 91406 013 ***150.00
ENGINEERING METAL FABRICATION, INC.
Principal Place of Business Mailing Address
7440 NW. 66 STREET 7440 NW. 66 STREET
MIAMI FL 33166 MIAMI FL 33166
Suits, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
591982950 Not Applicable
Zip Country Zip Counlry 5. Ceificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLADO, HECTOR o o T T [T Siest Address (PO Box Number is Not Accopiania)
7440 NW 66 STREET
MIAMI FL 33166
City FL Zip Code

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

SIGNAT\RE
- Signature, typed or printad name or.ragistered agent and title it applicabla (NOTE: Registerad Agent signatura requiréd when reinstating) DATE
agAﬂ::lhEa;q 10"2\'(":1!3 ‘:EE \:I%s;esgégg.ﬁo 9. Election Campaign Financing $5.00 May Be
b ’ : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE VD O Delete TILE [JChange [ Addition
wmve - | LLADO,HECTOR . NAME
saeeT aoRess | 4399 S. W. 89TH AVE STREET ADDRESS
CITY-ST-2F MIAMI FL : CITY-S1-21P
e SD (7 Delete TLE [ Change [ Addition
wave .| LLADO, FRANCISCA NAME
STREET ACDRESS | 4399 S. W, 89TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADORESS T emrm e e oo w == — N -STREET ADDRESS e m it e a o © = omal .
CITY-ST-7iP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-71P
TIMLE O pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-St-71P

12. | hereby certily tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/ffﬁi‘}a&U[@/@fO@Um

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR

Daytime Phone #

CLOHICN

NV

CR2E034 (10/02)




