FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # K36876 Secretary of State
1. Enlity Name 03-19-2003 90147 018 ***150.00
BRONX ALUMINUM MOULDINGS, INC.
Principal Place of Business Mailing Addrass
7965 N.W. 67TH STREET 330 SW 27TH AVE
MIAMI FL 33166 ' SUITE 703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2922997 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
- - g Sl B e T e e T T Name: T =L teme— T - — C e e -
GONZALEZ, ROBERTQ .
Street Address (P.O. Box Number is Not Acceptable}
7965 N.W. 67TH STREET
MIAMI FL 33166
City FL Zip Code

8. The above 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
the obllgat»ons of registered agent. , I

SIGNATURE

Signature, typed or printed nama of registered agsnt and title if applicable. (NOTE: Registered Agent signaiurs required when refnstating) DATE
= 1t H
AﬂFlL"f N'Iov:ools iEE {ﬁl?s:égg a0 9. Election Campaign Financing $5.00 May Be
er way 1, ee will be i Trust Fund Coentribution. (] Added o Fees
Make Check Payable to Florida Department of State _
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PO ' [ Delete TMLE [ Change [ Addition
HAME GUZMAN, VICTOR NAME
staeet anoress | REDIDENCIAS ARAGUA #121A STREET ADDRESS
onv-s-ze | ESTADO ARAGA,VENEZUE CITY-ST-2P
e AS " [ Delete TMLE [JChange [ Acition
NAME GONZALEZ, ROBERTO NAME
sTREET ADDRESS | 7985 NW 87TH ST - STREET ADDRESS
CITY-ST-7iP MIAMI FL 33168 CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME e A e e v T | - =TT CoTme :
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-21P
TTLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete = N TmLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CATY-ST-2IP
TITLE J Deiete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-S1-21P

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 feport or supplementgfYeport 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 trugtge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ass, with all other like empowered.
SIGNATURE: ___SIGINGINGGBEQUIREG e spuzactz 3 / 17 A 3

SIGNATURE ANDWPET: OR anTEDQ\ME oFfleNG OFFICER CR DIRECTOR Data Daytime Phone #

s,

CR2E0D34 (10/02)



