'¥::2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name

DOCUMENT #

P0O0000093617

INDUSTRIAL PLATING ENTERPRISE CO.

3545 NW 18T STREET
MIAMI FL 33147

Principal Place of Business

Mailing Address
3545 NW ST STREET
MiAM FL 33147

2. Principal Place of Business

3. Mailing Address

3£

FILED

Aug 15,2003 8:00 am

Secretary of State

03-03-2003 90864 029 ***]158.75

g
o

55054296

_a"

8. Tha above named enity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lganens of registered agent.

]
a

SIGNATURE

Sqmmrqwmwmmmdrnmdlpwmdnﬂudwm

(NQTE: Reglstersd Aperd signature racuired when einstaling}

\ Fu.g NOWN! FEE IS $150.00
Afer May 1, 2003 Feo wiil be $550.00
| Make Check Payable io Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Foas

] B2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND OIRECTORS
TiLE PSTD O pelete I MLE Ve DO crange [ Addtion
WAME FERNANDEZ, ANDRES NAME
STREET ADDRESS |3545 NW 71ST STREET STREET ADDRESS
orv-st-z2 | MIAML FL 33147 omY-s1-28 !
TME [ Datete TTRE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS )
CITY-51-2IP - i ; e urestae | -
TITLE - CF oeleta 1m.e Othange [ Addition
WE _

~ STREETADDRESS | = B — smtmnunzs i - = —
CITY-§T-2¢ CiTy-ST-21P i
Lt m} Daleta. - [ cCange [ Addition
e | — —_— - MAME— ——— -
STREET ADDRESS STREET ADDRESS g
CITY-ST-2P CITY- ST- TP
TE O Delsts D orange [ aodition
NAME ;
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-217
TIE O Detets D change  [J Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-4P CITY-51-2IP {

indicated on

SIGNATURE:

12. | hereby cerllz that the information supplied with this filin does noj quahfy for tha gxe
this repart of supplemental report is irue an ingd

of Ihe corporation or the receiver or ryslee empowerad o ex ’

changed, o on an attachment with an addres; 0

Slg

ption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informalion
fure shall hava the samae Jegal effect as if mada undar oath; that | am an officer or director
, rpduired by Chapter 607, Florida Statutes: and that my name appears In B\ock 10 or Block 11 il

[ ¥4

o -
Dyt Phona #

CR2EQ34 (10/02)

‘Sulte, At. #, etc.  Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number : - Applied For
. 5 L} - 1\0 lDS 2.3' o Nct Appliceble
Zp Country Zip Country 5. Certficate of Status Desired = ?ﬁ;’gfq Addionl
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name : —=T
FE Z' AND_REb Street Address (P.0. Box Number is Not Acceplabla)
3545 NW 71ST STREET
MIAMI FL 33147
City FL l ZIp Code



Hts, _

\ . oooogmmm\ﬂ |
TAMERICANAMBURITION ¢ i,liw . TR S
; uacnc \aw..mwﬂ.mw“bw ..um..rmb_

myﬂmmm-.wﬂfﬂ A Hﬂ.ﬂ. Date .,.:. H..

maom UBR nﬁxum\aw,m 15896 + 0200 - 200 00

m X -
L ! R i
o -
”a
b
N Ve .o ' ~
iy D | R s .
< ! f : e \\\\l
: ) { & .
rg 5

Gﬁnﬁ 10120- Check Date =02/27/0) " Total

.r/ N Y o —. ) . - ' N ) »hr.

. _ . : - ;- TOTALBANK Y, L
m ‘. > L - e .‘a.\i\.. ] : ,// } ?_Ea-m- . ;
i m . ANERICAN AMMUNITION o ORISR0
o . S A SRR R Ly S :

—
s

S g “ o
e e

\5. ’ ) | e ]

“*One Hundred Fifty-Eight & 7 \w 0 Doliaras - 2 ._ OATE .

SN

L4
[P TS L M T, -

‘ORDER S - * : S au\nmxa,w\ .l
OF " _ o e -

FIORIODA DERANTMEST b svaATe I

c T DIVISION OF ncmmﬁmbnncm:. ,

i\ pPf) BOX 6327 . &

: K HmﬁEﬂﬂGﬁﬂm md mv aﬂﬁ%@ NATUR
R e o ._11... - e \\ Mﬁ m,
; _ﬂoouwmo a. mn cm-:...:. nr.ia wm.

Fe / . ! v

-

=

L - . " k.[d.l\tl.vl e
) . B




