FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P98000041331 ecretary of State
1. Entity Name 04-25-2003 90228 045 ***150.00
JIDD METAL LATH CORP.
Principal Place of Business Mailing Address
860 WEST 53 TERR 860 WEST 53 TERR ' 1 1 U . |
HIAL_EAH Ft 33012 HIALEAH FL 33012 1 b J ?d .
Suite. Apt. # stc. Suite, Ap:. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numger Applied For
65-0835058 Not Applicable
“p Country Zip Country 5. Certificale of Slatus Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASILIO PROFESSIONAL SERVICE
C/0 JOSE D BASILIO

250 NW 107 AVE #108

MIAMI FL 33172 o F Zoco

Sireet Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
: FILE NOW!!! FEE 1S $150.00 . - )
i . F
Ate May 1, 2003 Foo wi o $5500 o Socto Corpmn s $5,00 weyoo
Maii;gsCheck Payable to Florida Department of State '
(% 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP " 1 Delete TMLE O change [ Addition
mve - [GONZALEZ, JORGE LUIS NAME
sTReer AporEss (860 WEST 53 TERR STREET ADDRESS
orv-st-ze - HIALEAH FL 33012 -, CITY-ST-ZIP
me & f »r O Delete TITLE [ change ] Addition
NAME - B ) NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-5T-21P
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-S1-2P B _ romam— | CTY - ST B e s

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 frue 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 recelver or trustee empowered 10 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 attachment with address, with all other like empowered.

/.

SIGNATURE: _ SUL/AIAE REQUIRED 04 fotfp> Ga8)21 - 3707

SIGWUFIE AND;\"PED OR’RINTED NAME OF SIGNING OFFICER OR DIRECTDR Foate Daytims Phane #

CR2E034 (10/02)



