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

DOCUMENT # F42612 ecretary of State
1. Entity Name 04-28-2003 91490 013 ***150.00
REPLACEMENT HARDWARE MANUFACTURING, INC.
Principal Flace of Business Mailing Address
500 WEST B4TH STREET P.Q. BOX 5226
HIALEAH FL 33014 HIALEAH FL 33014
- - RO AT
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. . Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-22%3 19 Not Applicable
< Country Zp Cauntry 5. Certificate of Status Desired O ise'gesq Ss:;tional
B. Name and Address of Current Registered Agent. _ o Ao w= ==z -T.:Name and Address of New-Regletered Agent —

- ) - Name

SQUIRES, MARY E

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

5520 SW 163RD AVENUE
FT LAUDERDALE FL
City FL Zip Code
8. The above named entity submits this statement for the prroose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatifing of regxstered anent i~ /» .

~ .
- e

L s -
= . .

,,-v' - - ] .
SIGNATURE ; : . - ) . —
Signature, fyped or pn;d name of registerad ;ﬁt Bl e nl apphcab\e (NOTE g\slered Agent signaflre required when reinstating) = oA

FILE NOW/f! FEE IS $15600
Afteg: May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD . O pefete THILE O change [ Addition

HAME BOLES, MARETHIA D NAME

STREET ADDRESS (5520 SW 183RD AVE STREET ADDRESS

crv-sr-20 |FT LAUDERDALE, FL 00000 CITY-S$1-2P

TNLE PD [ pelete TITLE Ochange [ Addition

NAME SQUIRES, MARY E NAME .

STREET ADDRESS |5520 SW 183RD AVE STREET ADDRESS

orv-st-ze |FT LAUDERDALE, FL 00000 GITY-ST-2IP i _ . . ,
M| T T [Toeee . R e Jcharge [ Addition

NAME NAME :

STAEET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TILE [ pelete TITLE O change  [] Addition’

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-$1-21P CITY-5T-2P

TITLE [ Delete TITLE [1cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attacfiment with an address, with al) other like empoweree

SIGNATURE: =z {/' : *'"“FDWM/— SPIPE W FeSEEFEL T

Date Daytima Phone #

CR2EQ34 (10/02)



