'2061 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000070157 May 02, 2001 8:00 am
1. Entity Nate 7~ " i Secreta Of State
ALL METALS GUTTERS, INC. r)
05-02-2001 90170 007 ***150.00
Principal Place of Business Mailing Address
2730 WEST B3RD PLACE 2730 WEST 63RD PLACE
#201 #201
HIALEAH FL 33016 HIALEAH FL 33016
e T AU R
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65- o2 550U Not Applicable
Zip Country Zip Country 8. Cenrtificate of Status Desired 3 gg'gesq lﬁ?:;“”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA TORRE, MARCOS :
"o =3 —Strest-Address (P:O-Box Number is-Not Acceptagie)y———————————=—>==——
2730 WEST 63RD PLACE reerAddress TS ot Acoeptaat)
#201
HIALEAH FL 33016 ‘ :
Cily FL Zip Code

8. The above named entity submits this Statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agert signatura raquired when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) B .
Tax filin.gr.equiremem and elects tfgdo £0. o After MAY 1, 2001 Fee will be $550.00 10. _Er:igtlgzr%aggsgsuiz:ncmg 0 §%3Ho"gzise
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Dzlete TILE POT [Rchange [ Adaition
HAME DE LA TORRE, MARCOS NAME DE LA TORRE, MARCOS :
sTReeT ADDRESS | 2730 WEST 63RD PLACE STREETADDRESS | 9730 (lest 63rd Place
emv-st-z¢ | HIALEAH FL 33616 U-S-IF | Higleah, Florida 33016
TILE ' 3 oglete TME [ Change [ Addition
NAME DE LA TORRE, SANDOR NAME
STREET ADDRESS | 2730 WEST 63RD PLACE STREET AQDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IP
TITLE O pelets TITLE Svp [ Change [ Addition
NAME NAME ALONSO, ADOTRACION C.
. STREET AUDRESS . _STREETACDRESS | 27230 () 43 P,
ciy-sT- 2P -S| Higleah, Flonida 33014
TITLE [ Delete TNLE [ thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supplementBl report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the cerperation cr the receivgyor tee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with all other like empowered.

Hoccoo ¢ o Torce 04/25[2m1  (o5)s57- 9393

SIGNATURBAND I‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I5ay1ime Phone #

SIGNATURE:

AR |

CR2E034 (10/00)



