FILED
2003 FOR PROFIT CORPORATION ~ May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000090421 Secretary of State
1. Entity Name 05-01-2003 90240 029 ***150.00
METAL LUBE OF FLORIDA, INC.
Princigal Place of Business Mailing Address
4180 PINE GLADES RD 4180 PINE GLADES RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
I — UM RNTIA
Suiie, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Faor
65-1 135904 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACEVEDO’ JORGE Street Address (PO Box Number is Not Acz:eplable) — -
4180 PINE GLADES RD
WEST PALM BEACH FL 33406
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNAFURE
. Signature, yped l_:_r‘py'r:‘lgd nama of registerad agent and titie il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 _ o
; i 9. Elgction Campaign Financin R
2 after May 1, 2003 Fee will be $550.00 : Trust Fund Cori'nr?bution. $ [ fdsdg:l?o'\l’liif ©

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ pelete TINLE [ Change [ Addition
NAME ACEVEDO, JORGE RAME

streeT anokess |4180 PINE GLADES RD STREET ADDRESS

orv-st-ze  |WEST PALM BEACH FL 33406 Cirv-sT-2p

TITLE VD [ Delete TITEE [ Change [ Addition
NAME JIMENEZ, DELIA NAME

sTReET aDcResS | 4180 PINE GLADES RD ) STREET ADDRESS

are-sr-2e |WEST PALM BEACH FL 33406 ciry-st-2Pp

TE [ Detete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS - T TR A e e A ST ST SSTREETADDRESS ™| =7 = "o & Tem T T T m e ot T ST e e

CITY-$F-2IP ] CITY-ST-2IP

TITLE 7 Dpetete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2IP

TITLE 3 pelste THLE : [ Change (] Addition
NAME NAME :

STREET ADDRESS STREET AQDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Defete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-2Ip

i 12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this réport 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 trustegfempowered to execute 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 attachment with an ad wum all other like empowered.

SIGNATURE: ___ SI&G

SIGNATURE ATT\‘PED OR PRINTED !AME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #

CR2E034 (10/02)

L5 REQUIRED %A;é; P

AV 90964'.90



