2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT May 16, 2002 8:00 am
DOCUMENT # H29733 S
17 Ently Name ecretary of State
FlBERGLASS STHUCTURES, INC 05-16-2002 90044 048 ***150.00
Principal Place of Business Mailing Address
% DIONE DEL MONICO P O BOX 0744
852 LUGD AVENUE 862 LUGO AVENUE
CORAL GABLES FL 33156 MIAMI FL 33256-0744
" (R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-2514463 Not Applicable
Zp Country EP Couniry 5. Certificate of Status Desired O gg'ggqﬁfgc}tiona'
. 6. Name and Address of Current Registered Agent e _ . 7..Name and Address of New Reglstered Agent . __ -
B Name
DEL MONICO, DIONE Street Address (P.0). Box Number is Not Acceptable)
862 LUGO AVENUE
CORAL GABLES FL 33156
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, cr both, in the State of Florida.

LA r—.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
e e da oo™ | ar ay 12002 Foo il bess0gn | "* SeclenCommaon g $5.00 vy 5o
= . ’ v Trust Fund Contribution. | Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1t. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME DEL MONICO, ESTEL o X0
sTaeeT coress | 862 LUGO AVENUE "R STREET ADDRESS
crv-st-ze | CORAL GABLES FL - EATY-ST-2P
TITLE TS [T celete TITLE (O Changa  {7] Additicn
NAME DEL MONICO, DIONE NAME
streer aooress | 862 LUGO AVENUE STREET ADDRESS
* | cirv-st-zp CORAL GABLES FL CITY-ST-2IP .
TILE DVP ] Detete TITLE o [ change [ Addition
~| " T FDELMONICOTDON™— — = ~ =7 = o R e T T T e e '
streeT ADDRESS | 862 LUGO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P )
TITLE [ pelete TITLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS : - STREETADDRESS -
CITY-ST-2IP CITY-5T-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P GITY-S7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like el weared.

SIGNATURlE: z 2l d 77, </~ 2 ~02 ( 3?5)(,&(-"7//3

Cate Daylime Phone #

;'
|

>
-
=

CR2E034 (9/01)



