FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am §
DOCUMENT #  P02000004542 oo Secretary of §tate .
1. Entity Name 01-15-2003 90229 049 ***150.00
GALVAN METAL FRAMING, INC
Principai Place of Business Maiiing Address
5340 W FLAGLER ST #101 4340 W FLAGLER ST #101
MiAMI FL 4 MIAMI FL 33174 .
2. Principal Place of Business 3. Mailing Address ”ml“lm "“”ml "m Ilm "m "m "l" I’"l I”“ Iml ”l’ !"l
Suite, Apt. #, etc. Suite, Apt. #, etc, - ) . -[]..CHECK HERE IF- MAKING-CHANGES - —— - —— . ~__.
. T e e e - T -
City & State City & State 4. FEl Number Applied For
@i" 0 534;2_ 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ MIGUEL A Street Address (P.O. Box Number is Not Accaptable)
9340 Vv FLAGLER ST #101
MIAMI FL 33174
{\ City FL [ Zp Coce
8. The above named entity submitsthls statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Ficrida. I am familiar with, and accept
the obligations of registered ggerk.
3
SIGNATURE 3‘0 03
Signatura, typed or prmtad?ame i Is:ad a&gﬂ and title if applicable (NOTE: Registered Agent signature raquited when rainstating) I t CATE
—Y -
--- FILE NOWU! .FEE IS $150.00. -t e- T =T 9l EiSGtiSh Campaigh Financing “7$5.00 May Be_
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE O change [ Acdition | &
NAME RODRIGUEZ, MIGUEL A NAME g
STREET ADDARESS 19340 W FLAGLER ST #101 STREET ADDRESS 3 -
CITY-81-2iP MIAMI FL 33174 CITY-ST-2IP o
o
TITLE [ Delste TITLE [ Change 7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Delste TITLE Clchange [ Addition
-NAME -~ o e
STREET ADDRESS STREETADDRESS |~ e S R
CITY-S8T-21P CITY-ST-2IP.
TILE ] Delste TIME [ Crange [ Additian
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE [ nelete TINLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-st-z CITY-§T-2IP

12. | hereby certify that the information suppligdhwith this filing does not qualify for the exemn
is true and accurate and that m:
howered (o execute thiS)e

indicated on this téport or supplemental rej
of the corporatiori or the receiver or trushee &
changed, or cn an attachment with an a

SIGNATURE:

ered.

Newed A,

plicn stated in Section 1
y signalure shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607,

19.07(3)(i), Florida Statutes. | further certify that the information .
appears in Block 10 or Block 11 if

03 (280 2517

AME yreuu G JFFICER OR DIRECTOR
"N

Florida Statutes; and that mly na
R oa[ Rpvez. %0'

te ~ DaytimaProne #




