2003 FOR PROFIT CORPORATION FILED §
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003;, 8:00 am g
DOCUMENT #  P02000095289 Secretary of State
1. Entity Name 05-05-2003 90174 024 ***150.00
H.P.5. MANUFACTURING, CORP.
Principal Place of Business Mailing Address
5415 NW 15TH ST. BAY #7 5415 NW 15TH ST, BAY #7
MARGATE FL 33063 MARGATE FL 33063
I . . i B .
| Suite, Apt. #, elc Sue, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
S;; 5‘4"‘0 4{ Not Applicable
7 -
P Couniry . 4P Country 5. Certificate of Status Desired __-[=] - - $8. 75 Additiona| sl
. - - - Fee Réquired
e n . - w—=b..Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NFANTE, WILFR :
INFAN ILFREDO B Street Address (P.O. Box Number is Nol Acceplabig)
5415 NW 15TH ST, BAY #7
MARGATE FL 33083 s L RN
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
th.e abligations of registered agent.
SIGNATURE
K Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Regisiered Agsnt signalure required when reinstating) DATE
-—-—-.“i
N FILE NOWII! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? Tri:tnlo:zncciaénopn&:lr?bnutig: rene fc?d'egﬂohli?éf °
Make Check Payable to Florida Department of State ’
10. ) QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] telets TIME [ Change [ Addition | S
NAME INFANTE, WILFREDO B NAME S
sTReET aDoress | 5415 NW 15TH ST, BAY #7 STREET ADDRESS 3
or-si-ze | MARGATE FL 33063 CITY-ST-2iP &
]
TITLE ] Delete TILE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
WIREs - om0 ¢ e o v =Clpelete~— - f-TiniE . - T += {%]-Change —~ =] Aadition~[~ —
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE (] Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2I CITY-ST-21P
THE 7 pelete - TITLE 1 Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP Cly-$1-2ZIP
TITLE 5 Detete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an geidress, with all sther like, empowered. —
—
Aok LIRED S 7 724327
SIGNATURE: W ADNBAAHW = QU iR 0 - & 7 23
SIGNATURE AND TYPED OBGAINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




