‘- FILED
2006 FOR PROFIT CORFORATION Jan 19,2006 8:00 am

Secretary of State
DOCUMENT # P04000069720
1. Entity Name 01-19-2006 90083 027 ***150.00
ORGANIZACICN MEXICANA DE GALVANIZADO
INDUSTRIAL, INC.
Principal Place of Business Mailing Address
8430 SW 202 STREET 8430 SW 202 STREET
MIAMI, FL 33189 MIAMY, FL 33189
e v ISR G
Suite, Apt. #, elc. Suite, Apl. #, elc. 01112006 Chg-P CR2EQ34 (11/05)
City & State - S City & State 4, FEI Number Applied For
' 20-1090388 Not Applicable
fip Coumr'_y Zip Country 5. Certificate of Status Deslred O gi'gesqﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¢ Name

GRISALES, JIMMY .
2051 1.SW 84 AVE o Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33189

‘ %u.ﬂ: City FL Zip Code

8. The above named entity submits thh statement for the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen

SIGNATURE
Signalure. lyped or prnted name ol regislered agent and tit'e it applicable. {NOTE: Regislered Agent signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eunancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ petete TITLE [J change [ Acdition
NAME NUNEZ, HUGO F NAME
STREET ADDRESS | B430 SW 202 STREET STREET ADDRESS
Ciy-87-21F MIAMI, FL 331889 CiTy-81-2IP
TITLE VP [ pelete TITLE, [J Change [ Addltion
NAME LOPEZ, CARMEN Y NAME
STREET ADDRESS | 8430 SW 202 STREET STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33189 CITY-ST-21P
TITLE ) ‘ﬂgeme TILE O change [ Avdition
NAME GRISALES, JIMMY NAME
STREET ADORESS | 20511 SW 84 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33189 CIY-S1- 2P
IMLE O Detete TITLE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-ST-2Ip CITY-ST-20P
TILE . ] belete TLE [T Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CliTy-Sr-2IP

12, 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that + am an cllicer or director
of the corporation or the receiver or truslee empowered 16 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wiih an address, with all other like empowered.

SIGNATURE: /  (Piitzsr o/l [0 &

SIGNATURE AND TYPED OR PRIN D NAME OF SIGNING OFFICER OR DIRECTOR e / Daytime Phone #

\"-\



