2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P01000056356 ecretary of State .

1. Entity Name 04-03-2003 90157 031 ***150.00
FASTENERS GROUP, INC.

Principal Place of Business Maiiing Address
7852 NW 72 AVE 7852 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address Hlmlll ”I Ilm ”I” I”N “I” ||”] "ml]nl m“wm Iml lm ’“l
YE52 140 D3 R | RS O frwd - DAL .
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGEﬁS
City & State City & State . 4, FEI Number Applied For
gy v ; @qL— N ) ﬂ_"\‘! ] F(—’ ' 65-1115557 Not Applicable
Zip Country Zip .- Country  _ s e A - $B.75 Additional
5. Certificate of Status D d :
?)S/Qg (2 s a 331 Q:(a U S-ﬂ' b cere = Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZNMERMAN MlCHAﬁ J CPA Street Address (P.O. Box Number is Not Acceptable)

- 13320 SW 128 ST.T i

City FL Zip Code

SIGNATURE, . £ 2
‘ X Sig , bygnd or ;me name of reg#fared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) CATE
. FILE NOWP .t $150.
FILE N?W... i';EE |ﬁ|$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003:Fee will be $550.00 Trust Fund Contribution.: O  Added to Fees
Make Check Payable to Florida Department of State
10. £ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE OJchange [ Addition 8_
NAME DEPALO, GARY HAME . s
STREET ADDRESS | 7852 NW 72 AVE STREET ADDRESS ! 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP Q
TITLE D O Deiete TITLE [J Change  [J Additien 5
NAME GAYNOR, RONALD NAME '
STRELT ADDRESS | 7862 NW 72 AVE STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33166 ’ ToTe CITY-§T-71F - -
TITLE D O Detete TRLE [Jchange [ Addition
NAME SIERRA, JORGE NAME
STREET ADDRESS 7852 Nw 72 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CiTY-ST-2IP .
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME i
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O Detete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certify that the infogmation supplied with this fifing 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 fupplemenial report ig frue ang a urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the O ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an ata

SIGNATURE: A&/t UIRED z

A" sigNATURE Annwpz&on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




