FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # HO07208 Secretary of State
1. Entity Name 02-03-2003 90325 019 ***150.00
KING METAL PRODUCTS, INC.
Principal Place of Business Mailing Address
2151 QPA LOCKA BLVD e 2151 OPA LOCKA BLVD
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Maling Address ”mm |“| ml“"’l ”m |I|IH|”|||” IIIN I‘HIIII" Ilmm" l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. {71 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592412977 Nol Applicabie
2ip Coumri’ R :Zip o C?unlzf .. -___| 5. Certificate of Status Desired O 58175. Additional
e e i | - e, e e A e T e [ e e e e e e — ~Fee-Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ JOSER %
7450 NW 3RD ST

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

MI’AW FL 33126
R City FL [ 2pCode

X ‘:' pve named entity 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
he.bhiigations of registered agent.

x": s Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registared Agenl signatura required when reinstating) DATE
oo g FALE NOWHLPEE JSS150.00 o e il e G g PO . $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 1 Added to Fees
WMake Check Payable to Florida Department of State
10. e T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : OJ pelete MLE [Jchange [ Addition
HAME GARCIA, CARLOS NAME
sreet sooness | 2151 OPA LOCKA BLVD STREET ADDRESS
crv-st-zp | OPA LOCKA FL 33054 CITY-ST-2P
TITLE S |8T O Delete TILE ) change [ Addition
NAME ACOSTA, ORLANDO NAME
street acoress | 2151 OPA LOCKA BLVD STREET ADDRESS
crr-st-zp | OPA LOCKA FL 33054, . R Crv-sT-2p | . e
THLE [ Dalste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-7PP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [T Addition
NAME : NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP oITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does nat 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 sha!l have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with an ggldress, with alt other like empowered.

SIGNATURE: v Wiwcrig eSS REQUIRED v e e e /-?ﬂﬁjé/”ff/##

SIGNATURE/ND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



