Y
DOCUMENT #  PO0000071352 Apr 18t, ZOOZfSS:OO am |
1. Enity Name - ecretary of State
ROYAL GUTTERS, INC. 04-18-2002 90478 018 ***150.00
Principal Place of Busingss Mailing Address
S E 57 8T 510 € 57 ST
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'N'OT-WHLTW SPACE
T |
City & Slate City & State 4. FELNumber - Applied For
/
7 651052375
Zip Country Zip Couniry 5. &ert@ate of Status Desired O $8.75 I@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e o Tt T T Neme” - -7 i
DE DIEGO’ ANTONIO Street Address (P.O. Box Number is Not Acceptable)
570 £ 57 ST
HIALEAH FL 33013
Sj City FL Zip Code
8. The above named entity submits thig statergent for@rp of changing its regist#red office or registered agent, or both, in the State of Florida.
SIGNATURE A\ W L2
?‘nged or printed name of registered agent and 1its if applicable. D {NOTE: Regjistared Agent signature required when reinstating) / Dmy
) o e , H
9. This corporation is eligitle to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 0.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete TITLE {Jchange [ Addilion §
NAME DE DIEGO, ANTONIO HAME 2
STREET ADDRESS | 570 E 57 ST STREET ADDRESS §
GITY-ST-2P HIALEAH FL 33013 CITY-ST-ZiP o
TILE v C] Delste TILE £ Crange [ Addition &
NAME DE DIEGO, MARGARITA L NAME
" STREETADDRESS | 570 E 57 ST STREET ADDRESS
omv-sT-2F | HIALEAH FL 33013 CITY - 5T-71P
TILE L - <[ peiete mE = - | - - S ) Change- — [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2IP
TMLE - [ pelete e (] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowgfey 1o execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addpess, withalf other |j . Dé
/‘A 2>
/ /o

13. | hereby certify that the information sugplied wi

Iy
.

&GNATURE:@/CZZ/

e

Daytime Phone #

PEROR PRINTED NAME/DF SIGNING OFFICER ORQURFCTOR

~SIGNATURE AND TYi

%’:%;

L4




