+ 2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000022472 Apr 26,2001 8:00 am
e ecretary of State
ARCHITECTURAL FOAM PRODUCTS, INC.
04-26-2001 90002 037 ***150.00
Principal Place of Business Mailing Address
16115 SW 117TH AVE. STE 2 16115 SW 117TH AVE. STE 2
MIAM! FL 3177 MIAMI FL 3377 e £
{) 3 Y i 4
s Fress e s AT
Suite, Apl. #, clc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0746092 Applied For
Not Appiicable
2P Gountry AP Country 5. Cortificate of S1atus Desired 0 ?{i‘ggqﬁrd:‘;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
DE PANI, HUGUETTE
Street Address (P.0. Box Number is Not Acceptable)
16115 SW 117TH AVE. STE 2
MIAME FL 33177
City Zip Code
8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signalare, typed or printed name of reg'stered agen: and ttie IF appicanle (MOTE Reg stared Agant sinatone deguirzd wher reinstaing GATE
i ion is eligible isfy i i £ NMOVENT FEZIS $150.0 . . :
8. Tris corparalion s elgible o saiy s [nangitie AR M 10. Elscton Campaign Francing $5.00 niay 5e
g . AT 1A W Fee will he 335004 - . b
ax fling requirer a ) lef MAY 1, AR 2 0.0 Trust Fund Caontribution O Added to Fees
(See criteria on Hack) O Make Check Payable i Denariment of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete L D) Change [ Acdition
NAME DE PANS, GIOVANNI NAME
sTReET ADORESS | 18115 SW 117TH AVE. STE 2 STRETT ACORESS
CITY-ST-2P MIAMI FL 33177 oTy-S1-21p
TITLE ST 2 pelete ks O Coange L] Acsitan
NAME DE PANI, HUGUETTE HAWE
STREETADDRTSS | 16115 SW 117TH AVE. STE 2 STREST ADDRESS
CITY-SI-ZIF MIAMI FL 33177 CITY-ST-7IP
1L O Delete 7L () Gharge [ Adddtion
HAWE MARE
STRERT ADDRESS STRLET ADSRESS
oIy S1-21P GITY-§7- 4P
THILE 1 Deleta e T Change [T Addition
NAME NARAE
STREET ADDRESS STREET ADCRESS
CITY-81- 217 CITy-S3-2IP
TITLE O peiee HHE [JcChanga [ Addtien
NAME MARE
STREET ADDRESS STREET ADOAESS
CITY-ST-ZIP CiTY-ST-7I17
I1ILE (] Delete TILE [ Change  [) Additien
hARAT MAME
STREET ADORESS STREET ADORESS
GITY-S7-2IP CIY-§7-71
13. | hereby certify that the information supplied with this filing does nat qualify for the xernption stated in Section 112.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as raquired by Chapler 807, Fiorida Statutes, and that my name appears i Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empewgred. . ) 7 0 j/-
D Sy BT
CR NI AT TR . - = : Y7 é/ y “/ Z
SIGNATURE: e it o Il /5/0) 233 K
/snenATun%y TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIREGTOR ! Dand Syt Fhee i
4,

GR2E34 (10/00)



