-

P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045702

1. Entity Name

VALL-MON'S AUTOMATED METAL POLISHING SERVICE INC

Principal Place of Business

2322 SW 56 TERR
HOLLYWQQD FL 33023

Mailing-Address

7777 N DAVIE RD EXT. STE 1028
HOLLYWOOD FL 330242513

FILED
Secretary of State

05-01-2000 90464 025 ***150.00

2. Principal Place of Business

3. Mailing Address

MR ORI

IR

Suite, Apt. #, etc.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65-0507500 Mot Apnplicable
Zp .~ .}p--Country_ e | dp . .| Country - ¢ e i o 98.7D Additionat
| a = el T [ G.-Certificate of ota:us-QasdezE]%FamﬁiEaﬁ-- e =
6. Name and Address ot Current Registered Agent 7. Hame and Address of New Regisiered Agent
Name

MONROY, ENRIQUE A Strest Address (PO, Box Number is Mot Accgpianie)

5305 SW 116 AVE

COOPER CITY FL 33330

City

Zip Code

FL

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and litte if applicable.

{NCTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) bl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VPSD ] Delete TME Clchenge [ Addton | §
[+

HAME MONROQY, ENRIQUE NAME 3

STREET ADORESS | 5305 SW 116 AVE STREET ADDRESS f

oT-sT-2F | COOPER CITY FL 33330 CiTy-St-2P u
i

TTLE O petete TILE [Jchange [ Addition | O

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY—ST—ZFF" R R . o . CITY-5T-2IP N B o o . L

TITLE O pelele WILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY -31-21F CITY-3T1-7P

TITLE O Delete TITLE R [ changs  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S5T-ZIP

| TmE O petete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-5T-7I

TMLE [ Delete FIILE [ change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an.officer or dirgctor
of the corporation or the recaiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12

changead, gr on an attachment with an agdress, with all other like empowerad. 1 ~
-, ? g /
7 b0 3y )58 |-

Bate Daytime Phbae #

R ey T o

- SIGNAPYRE AND TYPED OR pnm‘rm:cf_oF SIGNING oFFlc“n ORGIRECTOR




