UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

1. Entity Name 05-05-2003 92199 007 ***150.00
SOUTH FLA. METAL PARTITION,
Principal Place of Business Maifing Address
16245 NW 73RD AVE. #205 18245 NW 73RD AVE. #205
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business 3. Mailing Address ”Il”m "I ""I “m "m "l" "m “I" lml ”Il] I.ll“"“ Illl I|||
Suite, Apt, #, etc. Suite, Apt. #, etc.
LR e Sue. Apl el [ CHECK HERE IF MAKING CHANGES _
. -_»—,.‘.__,-.,.zqﬁ,--- ——— " oL
City & State City & State /@ FEI Nymber 0 Applied For
, S // S 2 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZN.EZ1 ROBERTO Street Address (P.O. Box Number is Not Acceptable)
18245 NW 73RD AVE. #205
HIALEAH FL 33015
: City FL Zip Code
8.- The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,the obligations of registered agent. .
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE .
» FILE NOW!I! FEE IS $150.00 . S '
9. Flection Campaign Financing $5.00 May Be
After May 1,2003 Fee wilt be $550.00 Trust Fund Contributicn. [0  Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PVTS [ neiete TIE O cnenge O addition | &
NAME GONZALEZ, ROBERTO NAME s
STREET ADORESS | 18245 NW 73RD AVE. #205 STREET ADDRESS 3
CITY-ST-21P HIALEAH FL 33015 CITY-ST-2IP o
TLE (3 Delete I e ClChange [ Acdition g
NAME NAME
STREETADDRESS .| o —m st~ o - STREET ADDRESS - TR o e e v e T o e
CITY-$T- 21 CHTY-ST-2IP ‘
TILE O pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TMiE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TME ) (1 Delete TILE [YCnange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
1A 4 I ), L CiTY-ST-2P
12. 1 hereby certify that the information supplied with YA |!|n floes not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental régbpi¥ BECNTate 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 tr dAxedgme 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 /} ‘ / g1 lije eynpowered. .
vy - by- L6 (#86)2790%
SIGNATURE: _ " SIGI{/ REQUIRE 0y- Ll 03 62770
SIGNATURE_AKDAZeGoN oo EWNING OFFICER QR DIRECTOR Date Daytime Prbne #




