N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2002 8:00 am:

?LO

LU

o — o
-
DOCUMENT #  P00000070157 Secretary of State
1. Entity Name iy x<>
u ok 3 ok
ALL METALS GUTTERS, INC. 05-17-2002 90028 045 ***150.00
Principal Place of Business Mailing Address
2730 WEST 63RD PLACE 2730 WEST 863RD PLACE
#201 #201 ‘ . ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1025504 Not Applicable
Z' i Py
P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e —te— - R Name _ - —_
__DE LAIOH RE, MAE‘COS Street Address (P.Q. Box Number is Not Acceptable)
j-'5.4,76 WNep 77 Cxo #348
iami, FE. 33016
oL _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.
SIGNATURE . )
Signature, typed or printed nams of registered agenl and litls it applicable {NOTE: Registered Agent signature required when rainstating) DATE
N v . . 'R . N « '
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ' 7 Delete TITLE ™~ O Change (] Addilon | S
7
NAME DE LA TORRE, MARCOS : NAME &
seravoress | YIS AT6 NS TT CE # 348 , STREET ADDRESS 2
ory-st-zp \idlamd,- F£). 3307186 CiTY- ST-21P &
— —
TITLE SVD 7 pelete TILE [ Change [ Addition [ O3
NAME DI.-; ;.g ; QRRF SANDOR NAME
STREET ADORESS [ 702 4702 ey TI.CC. # 348 STREET ADDRESS
or-sr-zp 1 tlaml; L 33076 CITY-57-21P
TTE SVD [T Delete TIME [ Change  [J Addition
" NAME - ‘A&gu nA.DOHACION C B i e SNAME — =] e o r——
STREET ADDRESS | ¢r-#42 & / 6 CNTT CCE. # 348 STREET ADDRESS
omv-st-zp |, Fldrid, T R, 33016 CiTY-5T-ZIP .
TITLE [ pelete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS "\
GITY-ST-ZP CTY- 57-2IP -
TME O pelete TITLE O Ghange (] Addition |
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-ZIP
TILE [ Delete TME 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 net qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental reporgis true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an a. with all other like empowered. .
AHEICAT ¢ i M S W L ieh b ede o4 b5
SIGNATURE: SIGNIWLRE 2=0UTRED 17%’2' (_aasjb 79373
SIGNATURE AND TVJ £D 1!'-! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #




