FILED

Apr 16,2003 8:00 am

|
|
| 2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 0 S0 035 oo 2 01
DOCUMENT # P02000091555
1. Entity Name
MIARGU METAL FRAME, CORP.
|
Pn‘;wclpal Plage of Busingss Mailing Address
9674 NW 10TH AVE LOT E-629 9674 NW 10TH AVE LOT E-629 ;o
MIAM|, FL 33150 MIAMI, FL 33150 : L
SR IO OO
|
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State . 4. FEI Number - | Applied For
52 '81 ‘154 Not Applicatie
!Zip Country Zip Country 5. Certficate of Siatus Desred [ E&E?qagﬂ:ﬂtjcnm :
|

6. Name and Address of Current Reyistered Agent 7. Name and l.iddnsa of New Registered Agent

|

T — — - [— Y V11, |- S —— S —— ey

“GUTIERREZ, MARIG L _

9674 NW 10TH AVE LOT E-629 Sireel Adgress (P.O. Box Number |s Not Acoeptable)

MIAM, FL 33160
N

L City @. FL l Zip Coce

&/ The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE : .
. Synatud, yped & prndd name & Musend agani and 18 ¥ apdicatle. {HOTE: faysarad Ayant S ignaiv bouicsd Whidn minkialing) DATE
g TR DT LS AREERT
9. Election Campaign Financing $£5.00 may e

Trust Fund Contribution, O  Addedtd Fees
10, QFFICERS AND DIRECTORS 11. ADOITHONS/CHANGES TO OF FHCEAS AND DIRECTORS IN 11
me D S [ Delete E Oecnge ] Addition
HAME ORTIZ, JUAN J NAME
S‘IIFEE'IADDES 9674 NW 10TH AVE L.OT E-629 STREET ALORESS
cy-s1-9 MIAMI, FL 33160° COY.ST.21P
II;ILE O Delete TME CJcrange [ Addition
NANE } NAME
STAEETADORESS ‘ . STREET ADDRESS
Cv-s1-29 - . cv.sr-21p
'II:ILE [ Delee mie [JChange  [C] Aduition
e e - ‘
STREET ADDRESS STREET ADDRESS . I
CnY-51-2P T " : TN s = - B R —rim
e T S 3 Delete me Ochange [ Addition
I
NAME NAME
STREET ADDRESS STREET ADDRESS
ey 5129 cov.st-2ip
n;uz O petete e Octerge [ Addition
NAVE NAME
STREET ADDAESS STREY ADDAESS
£Y-S1-29 [
1‘!u O Delete me [IChenge ] Addition
NAME WAME
STREET ADOFESS T || stetavoRess
£IV-5I-2F A : o e R evesiap

12. 1 hereby certify that the Information suppled wih this filing does nat quallfy for the exemption stated In Seciion 119.07(3)1), Fionda Statutes. | further certify that the Information
mdicated on this report of supplémental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the Gorporalion or the receiver or trustee empowerad 10 execute this report as requirec by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attaghment with a8 address, with all ciher like empowerad. 2 . - [ '

72 %

[

SIGNATURE: ». XA Mo L. GutserreZ y.iz- 23(329) 8363533

i,
L’
PATURE ZNDDYPED OR PTITED NAME OF SIGNING OFRICER OR DIRECTOR D Buaytime Phana 4

|
}

CR2E034 (10/02)



