2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081496 Jan 28,2000 8:00 am
VORTEX WALL SYSTEMS, INC. Secretary of State
01-28-2000 90209 043 ***150.00
Principal Place of Business Mailing Address
1344 N NOB HILL ROAD STE 169 1844 N NOB HiLL ROAD STE 169
PLANTATION FL 33322 PLANTATION FL 333226548 VU s
S e =1 VAR bR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0867 108 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $875 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T = T e - —om .- - Na.rne -
S‘ALOHIO' ANTONIO Street Address {P.O. Box Number is Not Acceptable} — T ;
1844 N NOB HILL ROAD STE 169
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the Stale of Florida,

CRO2FNA /G/aQ)

SIGNATURE
Signature, typed ¢ printed nama of registered agent and tlle it applicable. (NOTE: Registered Agsnt signature requirad when reinslating) DATE
e | PR, [ smnomm e sgonn
gre s - Trust Fund Contribution. 1 Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [TDelete -~ [ TMie [ change [ Addition
NAME SALORIO, ANTONIO NAME
streer aooress | 1201 NW 118 AVE STREET ADDRESS
CITY-§T-20P PLANTATION FL 33323 CITY-ST-2IP
TITLE [ Detete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
S (111 ] pelete TILE [JChange [ Addition
" NAME B T Tt HAME oo 2 o[ e e o e L e mit e e s g o ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
e ) Delete TILE [ change [ Addition
NAME : : NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST-2I CITY-ST-2IF
TITLE [ Dalete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CATY -5Y-7p
TITLE [ Delete TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-51-ZIP

13. | h-éreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgse~amd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar jmetee empawered to expelte thig required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pcigise Y g

changed, or on an attachment wib
P Cres 1[a4 Joo [ 959 236-23

SIGNATURE: -
0 NAMG-SIGNING BFFICER OR DIRECTOR Date ¥ Daytime Phone #

SIGNATURE AND TYPEC OR PRINTE

X




