2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 01000006066 ecretary of State
1. Entity Name 04-21-2003 90121 038 ****50.00
CORROSION TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
7837 NW 72 AVE. 7837 NW 72 AVE.
MIAMI FL 33166 MiIAME FL 33166
R s IRR AR REN
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cty&State-  ~— = ez ol ity &State o or | —eeao e ol 4. FF) Number— 851093254 — =] Applied For __|.
. Not Applicatle
Zp Country Zip Country 5. Cerlificate qf Status Desired O ?e;se-ggq ::lt'j:ci'tional
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
ADMIRE, JOHN G ESQ.
2511 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 320
CORAL GABLES FL 33134-6019
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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
L =MANAGING MEMBERS /MANAGERS = - < mewmw =] itz « =om o =2 zocez i o= - =z ADDITIONS / CHANGES = -~ —= . -
TIILE MGR [ Delete ME [ change [ Additien
NAME TOMADIN, ALEJANDRO . NAME
STREET ADDAESS | 7837 NW 72 AVE. STREET ADDRESS
CITY-ST-20P MIAMI FL 33166 CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change 1] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| e ) - - O Ozt e | — I 71 Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o~ CITY-5T-2IP

11. | hereby certify that the informatigh supplied with tEis 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 is true arfd accgrate an my signature shall have the same !egal effect as if made under cath; that | am a managing member or manager of the
ivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AE KEETASSHED Tor Adim 04/ ] 1/03 286~ '62/- 1335

SIGNATURE AND TYPED 0I1 PRIMF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

i
i

CR2E083 (10/02) |



