2001 UNIFORM BUSINESS REPORT (UBR FILED i
(UBR) !
DOCUMENT # P98000039761 | May 18, 2001 8:00 am
1 Gty Nome Secretary of State
ROLLING SHIELD OF TEXAS, INC. 05-18-2001 90017 026 ***150.00
Principal Place of Business Mailing Address
C/O NICOLAS FERNANDEZ. P.A. 780 NW LEJEUNE RD b
80 NW LEJEUNE RD.. STE 32¢ STE 324 Lh fn ii WhhY g
MIAMI FL 33126 MIAM! F, 3126
3] SUNSET DRWE| 5341 SUNSET PRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-23G1325 Applied For
M fﬂ’M ' ﬁ’ OUTH‘ M { i\'Ml ' F—L" Not Applicable
.21038 | 4?’ CountryS A— lesal Countr‘y} <A | 5. centicate ot staruspesies O Eg.g?q‘ﬁ?:;ﬁ?nal
6.. Name and Address--})f Cui‘rent Fleglrslered‘Agenl . 7. Name and Address of New Registered Agent
: Name
MICHAEL PETERSON
ESQUIRE CORPORATE SERVICES, INC. < . Q'E‘ . T: —— .
780 NW LEJEUENE RD,, STE 324 (BB BONESE BEve
MIAMI FL 33126 A 33
Cit Zi
) " SoUTH MIAM| FL | “23743
8. The above named entity igstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4{{/97/0 ./
8, typad of printed name of registerad agent and te it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
— -
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS O] Gelete TITLE ' WM Change [ Acition 8
NAME DELGADQ, JOSE A HAME S
STREET ADGRESS |-BO00-NW=110FH-ST STREETADDRESS | 2S00 N.W. 74H1 Avenve 3
orv-st-zp |- HiAHEAM-F33048 GITY-ST-21P MikMl, FL 33i2Z2 ]
TITLE VPT [ celete TITLE [E/Change [ Addition S
NAME SANSO, SILvio NAME
STREET ADDRESS [-BOOG-NW-HETH-5T. STREET ADDRESS | 2800 N.w. T4 AvE.
Comvstae [ WALEAHFES9RMSe . arvsize, | e hme- Eo_B3iz2 e
TIMLE O Delte TITLE ' [ Change [ Adtiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS N
CITY-5T-21P | | CITY-ST-2iP !
13. I nereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)0), 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 corparation or the receiver or trustee empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al like empowerad.
SIGNATURE: OO
SIGNATURE AND [E OF SIGNING OFFICER OR DIRECTOR / Da}? Daytima Phone #




