2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JIDD METAL LATH CORP.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90111 044 ***150.00

P98000041331

Principal Place of Business

860 WEST 53 TERR
HIALEAH FL 33012

Mailing Address

860 WEST 53 TERR
HIALEAH FL 33012

O O

nHnSBME ' SLAME -
2. Principal Place of Businass / 3. Mailing Address
Bepw S37&0rA (5818 | Bo0 Wl £33 TE£R2LPA.
‘__S‘Ei.te, Apl. #, etc. Suite, Apt. #, etc. R (63""45) DO NOT WRITE IN THIS SPACE
— Ityt&State: - . City & State 4. FEI Number ~ |Applied For
Higeéqs  FioriOn ) AeerI £ Lorion 65-0835058 ot Appicable
Zip Country Zip Country " . 8.75 itional
<. ‘: 33 O/ _-..-..; - : 2{5ﬁ 2 3 o/ ) s’ . ﬂ 5. Certificate of Status Desired a gee Reqtﬁ:ﬁ;"ona ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' |
1
BASILIO ,PHOFESS|0NAL SERVICE . Street Address (P.O. Box Number is Not Acceptable)
~-C/0 JOSE D-BASIHIO e R e A I A R T LA e .-
250 NW 107 AVE #108
MIAMI FL 33172 City FL | 20 Coce |

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its regist

ered office or registered agent, or both, in the State of Florida.

Signatura, typed or p

rinted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

{See criteria on back)

4. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOWIIl FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE DP [ Delete TITLE []cChange ] Acdition §
NAME GONZALEZ, JORGE LUIS NAME &
sTees aooress | 860 WEST 53 TERR STREET ADDRESS §
crv-s-ze | HIALEAH FL 33012 CITY-ST-2IP o
THLE O Delete TITLE [Jchange [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TTLE O pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-7IP CITY-51-71P

TME T - - = O T e e e e o ] Change - (1 Addition |- ==
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7P

TIMLE [ Calete TITLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE [ Delete Tme CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this
indicatéd on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, wi

tes. | further certify that the infermation
er oath; that | am an officer or director
pears in Block 11 or Block 12 if

filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statu
and accurate and that my signature shall have the same legal effect as if made und
d to execute this report as required by Chapter 607, Florida Statutes; and that my name ap
I giper likg,empowered.

.

i

TR 2
KA

a

SIGNALAL y-95-00 (384 227-3%09

SIGNATURE AND TYFEN OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




