2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (uam Jan 24, 2003 8:00 am

DOCUMENT # | 02000001539 Secretary of State
1. Entity Name 01-24-2003 90256 023 ****50.00
INCAMETAL PRODUCTS L.L.C.
Principal Place of Busingss Mailing Address
8016 NORTHWEST 68TH S7. 8016 NORTHWEST 68TH ST.
MIAMI FL 33166 MIAM! FL 33166
s e v ELET AR
Suite. Apt. #, e(C. Suite. Apt. #, etc. O] CHECK HERE (F MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
O Bsquqj_) Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O fese.ggq :i:j:;tiona’

6. Name and Address of Current Registered Agent— ————————

7-:Name. and Address of New Registered Agent

SPIEGEL & UTRERA, PA e PNP\ C_ . ORECNDDORFER

1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable)

:ATSMﬁLg.O:?aME) - 3O\G WY GZ¥h HTrveey

“ Mami

FL | “58¥cg |

8. The above named emlty 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

t.
LT
of regftered agent and titla if 59. licable. (NOTE: Registared Agent signature required when reinstating}

M He>

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Detete TILE O Change  [3 Addition
NAME ACEVEDO, ENRIQUE NAME

STREET ADDRESS | @016 NORTHWEST 68TH ST STREET ADDRESS

GITY-ST-2P CITY-3T-2IP

THLE MGR O ekete TEE [Jchange [ Adcition
NAME PINEDA, JORGE NAME

STREETADDRESS | 8016 NORTHWEST 88TH ST. STREET ADDRESS

CITY-$7-2p CIFY-ST-ZIP

TITLE D Ol peete ~~ f mne - - ) T T T change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHTY-5T-2p CHY-ST-ZP

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZpP CITY-$T-2IP

TME (3 Delete TILE [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 7P

TITLE O Dekete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify fopthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall hav
limited liakility company or the recej ar trustee empowergg to execute fl

SIGNATURE: Sltiiici R REALIRED

e same legal effect as if made under oath; that 1 am a managing member or manager of the
'eport as required by Chapter 608, Florida Statutes.

V2103

SIGNATURE AND TYPED, NNTED NAM SIGHINd MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phona #

CR2E083 (10/02)



