FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P00000014955 Secretary of State
1. E““fy Name 05-02-2003 90188 009 ***158.75
LOO'S CNC METALS FABS, INC.
Principal Place of Business Mailing Address
2844 STIARLING RD. WAREHOUSE | 2844 STIRLING RD. WAREHOUSE |
HOLLYWOOD FL 33132 ] HOLLYWOQOD FL 33132
Suite, Apt. #, etc. Suite, Ap1. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—0982039 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired E §ese-zesq£:i:(;nonal
e . _.B._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
SCHREIBER, FRANCES ESQ
1 N.E. 2ND AVE.
MIAM! FL 33132

L.:'; City FL Zip Code

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

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 ageri.

SIGNATURE
Signature. typed or printed name of ragistered agent and lilg if applicabla. (NOTE: Registered Agent signature required when raingtaling) ‘ DATE
FILE NOW!!! FEE IS $150.00 ) N .
Aer Ny 1,200 Fewil bo $550.00 S Soctn Compap sy $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE PD - 1 Detete TmE [] Change [ Addition
NAME MARTINEZ, LOUISE Y NAME
sTReeT apoRess | 2844 STIRLING RD. WAREHOUSE | STAEET ADDRESS
omv-st-zp | HOLLYWOOD FL 33132 CITY-ST-2IP
TIMLE vD [ Detete TITLE - [Ochange [ Adition
NAE MARTINEZ, JOSEPH M N R
sTReeT ADDRESS | 2844 STIRLING RD. WAREHOUSE | STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 33132 CITY-ST-21P
TITLE vsSD O Delete THTLE ) [ Change [ Addition _
nawe - - | MOORE; THOMAS W - S T N I T
STREET ADDRESS | 2844 STIRLING RD. WAREHOUSE | STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD FL 33132 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TIMLE \ [ pelete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TIMLE [ Dalete TIMLE ) O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ % e SUIRED 603 Goy- Gat-Yzo)

{Syﬁnune AND TYPED OR PRINTED N{MEM#F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

%

B
<

CR2E034 (10/02)



