—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | Apr 18,2003 8:00 am

DOCUMENT #  P00Q000095575 ST ecretary of State
1. Entity Name [z i) 04-18-2003 90158 024 ***150.00
SHIELD INDUSTRIES, INC.
Principal Place of Business Mailing Address
81 BAY HEIGHT DR 91 BAY HEIGHT DR
MIAM! FL 33133 MIAMI FL 33133
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number G |EE Applied For
. . . [ 65—1 ,__,M,O_.I_ S _ |Not Applicable | _
Zip Country Zp Country 5. Cerlificate of Status Desred [ 96 75 Addiiond
Fes Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name )
MENENDEZ’ S"'VERIO J Street Address (P.O. Box Number is Not Acceptable)
91 BAY HEIGHT DR
MIAMI FIL 33133
City : FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
k]
- - AEEW——T—:LE;;“?,W"!H’ Fifvf.-ﬁltlscégg.od ao - T L © 7| 9 Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDVP [ Delete TILE [ Change [ Addition
NAME MENENDEZ, SILVERIO J NAME
smeeranoress | 91 BAY HEIGHT DR STREET ADDRESS
CITY-ST-2iP MIAMI FL 33133 CITY-ST-ZIP
TITLE T [ pelete TILE © OcChange 7 Addition
NAWE - MENENDEZ, SILVERIO J NAME
sTReeTA00RESS | 81 BAY HEIGHT DR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE S 1 Delete TITLE [Jchange [ Addition
NAME MENENDEZ, ALINA R NAME
streer aoDResS | 94 BAY HEIGHT DR. STREET ADDRESS
CITY-ST-21P - MIAMI-FL-33133— . - . AL _nf Ciy-sT-2e L
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE | ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-21P ) CITY-ST-21P

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE_,‘/ 2D AT /$IRELSILVERIO J, MENENDEZ PRES.

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFF DR DIRECTOR Data Daytime Phore #
7 /;- 5.3

T‘f.,

-

CR2E34 (10/02)

4



