2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

WIRE MESH CORP.

P02000103236

HE

Secretary of State

03-11-2003 90129 035 ***158.75

Frincipal Place of Business Mailing Address
8761 PERIMETER PARK BLVD
SUITE 200

JACKSONVILLE FL 32216

SUITE 200
JACKSONVILLE FL 32218

8761 PERIMETER PARK BLVD

£ ARG b

2. Pringipal Place of Business 3. Mailing Address

FRYE Roptd + MVEn) ErReTw

/2] WeS7 EorsYIU SMETT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

TGSV TLLE, FU,

City & State Clty & State

T ClesoNIVZIUE, FL-

4. FEI Number Applied For

Y3~ 97el2]

Not Applicable

Zip Country Zip Country - ) 8.75 Additional
5. te of d y
39}) ‘ ”r 5. 4 5).90'2 a 5. Ceriificate of Staius Desire m/gea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : naatl “Name T o - T

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST.
TALLAHASSEE FL 32226

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWT!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TILE D H’De\ete TNLE [JChange [ Addition
NAME AVENDANO, FRANCISCO G NAME

sTreeT anoress | NEW BERLIN AND FAYE STREET ADDAESS

orv-s-zp | JACKSONVILLE FL 32226 CITY-§T-2iP

TITLE Iu AT /ﬁ; e T Delete TITLE LA TRAAALD Az fEeTa— [ Change  [Eddition
NAME . NAME SosEe TEACTO Sdld MILEGO

STREET ADDRESS STREET ADDRESS Py A SY TH SIEET sy EO
CiTY-ST-2IP CITY-5T-2IP _,':rggg:s‘auwﬁ] VIO E, FL 395e25"

TILE [ petete TTLE PrREST DO [ Change  [B#daition
NAME -~ e T JME LS BARAENECLEA

STREET ADDRESS SRECTADORESS | ) 5 (g ceee Py T4 STIEET, Sctre )
CITY-ST-7IP CMY-ST-2IP JAWW‘-L—E F—L 3:) o_')

TITLE O Delete TIMLE VICE - PAESTDENT [ Change  BKdtition
HAME NAME Tse) CAlLos SALA

STREET ADDRESS STREETADDRESS |10y wiggr FRASYTH STREET, SutrE Soo
CITY-ST-21P CITY-ST-ZIP .JACESMN’JU f“ FL_ 3)}0}

TITLE O Detete TITLE ’ [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-51-7P

me [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21F

12, | hereby cerlify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all cther iike empowered.

SIGNATURE:

Daytima Phona #

CR2E034 {(10/02)



