FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ G01086 ecretary of State
04-30-2003 90133 023 ***150.00

1. Entity Name

D & M FIBERGLASS CO., INC

Principal Place of Business Mailing Address
771 NW. 24TH ST. 77 NW, 24TH ST, 11ULJ06(1
MIAM] FL 33127-4259 MIAMI FL 331274259
2. Principal Place of Business 3. Mailing Address ”“H” “H m“ ul“ "m ||H| |“| mll Iml m" |l|‘| I'I” Imnnl
Suite, Apt. #, etc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2221949 Riot Apolicabia
4p Gountry “p Country 5. Certiicate of Status Desied ~ []  D8-7D Additionat
- = e T —— - : St ——== Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERGHANT’ MARCUS J 1i ) Street Address (P.O. Box Number is Not Acceptable)
8590 NW 49 STREET
LAUDERHILL FL 33351
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar w;lh and accept
the obligations of registered agem

SIGNATURE s
i Signature, typed or printad name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE 1S $150.00 . e
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

R

Make Check Payahle to Florida Department of State

10. ; ) ORFLCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE "PD ' [ Delste TIME [ change 3 Addition
NAME 'MERCHANT MAHCUS Jo NAME

STREET ADDRESS 3590 NW 49 STREEr STREET ADDRESS

GITY-ST-Z0P LAUDERHILL ' CITY-ST-2ZIP

TITLE VPD [ pelate TILE [J change [ Addition
NAME MERCHANT, LESUE NAWME

STREET ADURESS | 8590 NW 49 STREET- STREET ADDRESS

orv-ST-2P | LAUDERHILL . .. . - - LCTY-STZP | - -

TITLE [ Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TILE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIe [ Delete TIME [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SF-2IP

TnE , 3 Gelete TiTLE b [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - CITY-ST-2IP

12. | hereby certify that 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 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 directar
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment Wlth an addresg, with all gther like empowered.
SIGNATURE: \6&1) A Q&\MU keslie © mefdf\&ﬂl( 42703 3004134l

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BBLELZD

CR2ED34 (10/02)

]
i



