|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25,2003 8:00 am
Secretary of State

DOCUMENT # P97000096251
02-25-2003 90119 037 ***150.00

1. Entity Name

A TO Z METAL FABRICATION, INC.

N e

Principal Place of Business Mailing Address v ' .
1500 SOUTH DIXIE HIGHWAY 1510 SOUTH DIXIE HIGHWAY tvvavEsz
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
2. Principal Place of Business 3. Mailing Address ”"H"‘ “l m“ |"” Ilm Il]" ""“Im ]I"I IMI "II””" ’m m’
Suite, Apt. #, efc. Suite, Apt. #, eic. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 083 [Applied For
B ‘ - . . . Y Lot T o . . Rt _1.086 - - |Not Applicable ;
Zip Country e ) Cauntry 5. Certificate éf Status Desired O $8'75 Additional
’ : Fea Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name V78 / /&
ZULIM. MARIA _ JNBEIA 22U e L
! . Street Address (B{). Box Numbear is NotAcceptable)
1739 JACKSON ST 1988 P E R SR 7
HOLLYWOOD FL 33020 o/ eso0n R AIO
City 7 FL | Zip Coce

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V’pe obligations of registered agent. leg;w
SIGNATUHEM 3 — 2O — 9, QCG

Signalfu's_ typed v printed name of reMad &gent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE

FILE NOW!!l FEE (S $150.00 ) N
After May 1, 2003 Fes will be $550.00 - \ ¥ st oo 0 @ 500 May 6o
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVST O Delete TILE , ' O Changs [ Addition | &
NAME ZULIM, TONY NAME =
street aooRess | 1510 SOUTH DIXIE HIGHWAY STREET ADDRESS &
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-§T-20P g
TILE D O pelete TITLE : [ Change [ Addition g
NAME ZULIM, MARIA ) NAME I '
* sTreer a0pRess | 1510 SOUTH, DIXIE HIGHWAY STREETADBRESS 1 .
yoomest-ze fHOLLYWOOD FL 33020. . ... <. __ «_-Qomwestae )| - .. . . R
TITLE 3 Delete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered 1o execute 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 attachmaent with an address, with all other like empowered.

SIGNATURE: @QMATMUHRED R~RO0— 20603, (95 - L3-/YE A

/ﬂanpevﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




