2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P96000019772 Secretary of State

1. Eniity Name 01-23-2003 90192 046 ***150.00
FLORIDA VINYL, INC.

Principal Flace of Business Mailing Address
3840 SW 48 GOURT P.0. BOX 350434
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33335

I TR

2. Principal Place of Business

Suite, Apt. #, etc, Sulte, Apt. #, elc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3364 Applied For
59— 932 Not Applicable

Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Nunezx, Il X

TESTA, PHHLLIP &

47268 NORTH LOIS AVNEU ey %(Pomumte}gwom emabil

TAMPA FL 33614

City ﬁa— f q ri WLE_ FL 2502(13 lZ.

atfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Madert T -sner (D [/ § ek

ed nalpe of registered agent and title if applicable. {MOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI!' FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [1  Addedio Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTD [ petete TILE ) [ Change  [J Addition
NAME NUNEZ, RAFAEL J NAME
STREET ADDRESS | 3840 SW 48 COURT STREET ADDRESS
c-st-2¢ [FORT LAUDERDALE L. 33312 CITY-ST-2P
TiTLE O detete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Tt = CITY-ST-2IP- -~~~ - - B -
THLE O pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE (J Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-$T-7IP
TILE - O oelete TILE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 0~ . CITY-ST-2IP

12. | hereby certify that the information supplied with figfilipg doelnot qualify for the ‘exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is §uR afld accugte “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 trustee efyo e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ageredd wi thglike qnpowered,

sicnaTure:  SIGIAEETN REOUMGE T Winee J~18-1oe3 9sY1¥09 102

SIGNATUREFEND TYFMR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

£ -

CR2E034 (10/02)




