2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041331 May 09, 2000 8:00 am

1. By Nrmo Secretary of State

JIDD METAL LATH CORP. 05-09-2000 90064 037 ***150.00
Principal Place of Business Mailing Address
860 WEST 53 TERR 860 WEST 53 TERR

HIALEAH FL 33012 HIALEAH FL. 330122425 uidg 70&-}

v s RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE !N THIS SPACE
City & State City & State 4, FEi Number 5508 505 Applied For

3 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent poee - - --=-:= = . 7~ Name and Address of New Registered Agent
N
am%ﬁ// > goﬁ.s_;/om»?/ﬁa e
GONZALEZ‘ JORGE LUIS Street Adgiress (P.O. Box Number is Not Acceptable)
869 WEST 53 TERR ;. © . ase 1. %045/‘ D
HIALEAH FL 33012 s oD 0T e FE S8
i Zip Caod
P s AF ez FL | 3%/7<

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [

sonature s JeeE F\ Bas L[(‘a g 2 - ;//é_v/a‘o

Signalure, typad or printed name Wand title f applicable (NOTE: Registered Agent signature ragdired when reinstating) DATE 7
9. This corporation is eligitle 1o satisty it Intangible FILE NOW!!| FEE IS $150.00 ) N )
Tax Ii\ingprequirememgand elects ondo S0. ° After MAY 1, 2000 Fee will$be $550.00 10 E:E::\I?Eﬂ%ag;??;ugg‘:mmg O fdsd'oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, JORGE LUIS HAME
sTReET ADDRESS | BBO WEST 53 TERR STREET ADDRESS
GTY-ST-2P HIALEAH FL 33012 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e - ’ T~ 7T "D Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2IP CITY-8T-2IP
ThLe [ Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITy-8T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
me 7 Detets TME ] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nof qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to 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 ad ith all o)

r’l_ilf_gempowered.
SIGNATURE: ___. =i d 8D Z z?%a 305’/4:-’ iy
ad vhie

SIGNATURE MOR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR /ﬁyume Phone #




