' FILED 2
2003 FOR PROFIT CORPORATION n
'l
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am
DOCUMENT #  PO0000074365 ' Secretary of State
1. Entity Name 01-31-2003 90381 037 ***158.75
S & P FORMING CORP.
Principal Place of Business Mailing Address
2189 WEST 60TH STREET 2189 WEST 60TH STREET
SUITE #205 SUITE #205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number” Applied For
65-103%83 Mot Applicable
Zip Country 4 Country 5. Certificate of Status Desired $8.75 Additionai
) Fee Required
6. Name and Address of Currént RégiStarad Agent i el == 7-*Nameand Address of New Registered Agent = — |
Name
FANO' JOSE E Street Address {P.O. Box Number is Not Acceplalble)
2189 WEST 60TH STREET
SUITE #205
HIALEAH FL 33016 City FL | 2P Coce
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. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
K FILE NOW!!! FEE IS $150.00 . o
s cay My 12005 Fo i be 855000 ST o $500 N e
.Jiake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 }
TITLE D 7 pelete TITLE deaw f‘gcnange [ Addition | &
NAME FANO, JOSE E NAME c;rb —F;a n 3
streeT aocress | 2189 WEST 60TH STREET SUITE #205 STREET ADDRESS S '@tj 0 3
crv-st-zp - [ HIALEAH FL 33016 CITY-ST-2P . B 2
TILE [ peleie TITLE U lLQ RS |' c:lﬁq:v [1 Change . ;'MAddﬂiun &
NAME NAME T —T:Cl ©
-STHEET-ADDRESS —_—— e T et e e = B STREFT ABDRESS— Q,K\\Qf__ v % - — bt — -3——'— -—
OITY-5T- 2P CITY-5T-2IP Olgq ¥ QQDS"’ dlféos' h)‘/] ‘FL 3350 b
TITLE ] Delete TITLE [ Change [ Addilion:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : (7 pelete TITLE ‘ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITLE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

plied with this filing does not qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
reportis true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

e empowered 10 executg this reporl as requigad by Chapter 607, Fiorida Sfalutes; and that my name appears in Block 10 or Block 11 if
chianged, of an an attachment with an

SIGNATURE: SIGNANJURE REWMIEESD “( Q3 & JJL ‘fﬂ)

SIGNATURE ANDTYbi P‘m-ren NAME OF sna:(mf OFFICER OR GIRECTOR Date Daytime Phons #

12. | hereby certity that the information
indicated on this report or suppleme
of the corporation or the receiver or tr




