-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

STRUCTURAL & MANSORY, INC.

PO0000056982

Principal Place of Business
27848 WEST 79 STREET

HIALEAH FI. 33018 601 BRICKEL

Mailing Address
%IVAN A. GOMEZ. ESQ.

KEY DR. SUITE 507

MIAME FL 33131

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90194 012 ***158.75

(MR A ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc Suite. Apt. #, et )K(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ’ Applied For
Hialesh, Flarida 65-1022763 Not Appicabic

Zip Country Zip Country " y $8.75 Additional
33014 Miami-Dad 5. Certificate of Status Desired m Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: -0 R ' - Name -

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

601 BRICKELL KEY DRIVE

STE 507

MIAMI LAKES FL 33015 Chy Zip Code

FL

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 obligaliqns} of registered agent.

SIGNATURE

Signaturg, typed or printad nama of registered agent and ttle if applicable.

(NOTE: Regislered Agent signature reguired when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

" 9. Election Campaign Financing
Trust Fund Cortributton.

$5.00 May Be
Added to Fees

10 L OFFICERS AND DIRECTORS ] EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TILE Ochange T Addition
NAME ACOSTA, TIMOTHY NAME

steeT AnoRess | 7155 N AUGUSTA DR STREET ADDRESS

CTY-§7-2P MIAMI LAKES FL 33015 CHTY-ST-2P

TITLE [ pelate TLE [3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE ] T Delete TITLE . ) Change [ Addltion
aME T o ) NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE [ petete TTLE [ change L] Addition
HAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-2IP v CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE [ pelete THLE Ol changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3F £ITY-51- 2P

12. | hereby certlfy that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporanon or the receiver or trustee empo gered to exec

accuratg and that my signature shall have the same legal effect as if made under gath; that | am an officer gr director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

(305) 271 Q212

Bala Daytime Phona #

AY

CR2E0D34 (10/02)

1660220



