2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

VORTEX WALL SYSTEMS, INC.

P98000081496

Principal Piace of Business

1644 N NOB HILL ROAD STE 169
PLANTATION FL 33322

Mailing Address

1844 N NOB HILL ROAD STE 169
PLANTATION FL 33322

2 Principal Place of Business
ol 5o nw 41 ST

3. Mailing Address

——

SLnte, Apt. #, etc.

Suite, Apt. #, etc.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90020 042 ***150.00

FILED
E

tUuuveliluvu

0O

DO NOT WRITE IN THIS SPACE

. ¥4
ity & State . City & State 4. FEI Number i ! Applied For
L),n f- { E—Q, 2 aﬁﬂ{_e- 6 108 Not Applicable
ountr Zi Count iti
3)‘_-, 55 l /‘-&S]AYDICL P ouniry 5. Certificate of Status Desired O ?sae.ggq l‘:\i?:é“o“a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
Name
SALORIO‘ ANTONIO Street Address (P.C. Box Number is Not Acceptable)
1844 N NOB HILL ROAD STE 169
PLANTATION FL 33322
* City FL | Zr Code

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.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable.
i -

{NOTE: Registarad Ageni signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FiLE NOWIIt FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
1. - . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e 1D ' O Delete TILE ' . ﬁcnange O Addition |
e SALORIO, ANTONIO e aiorno, Antonio 2
STREETADDRESS | 1201 NW 118 AVE STREET ADDRESS Qdod M 1 1S7T SHeotT §
CITY-$T-2IP PLANTATION FL 33323 CITY-S7-7IP TSN AC, 1. 338321 H
TILE O pelete ML ' O Change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TMLE T T - ” T Opekee A Rl - Al - T T~ "[change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE 7 Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

13. | hereby cerify that the information supplied with this filing does not g
indicated on this report or supplemental report is irue ghd

of the corporation or the receiver or tr
changed, or on an attachment with,a

SIGNATURE:

Ty
afd-that,

fo} tha exempifpn stated in Section 119.07(3Xi) Florida Statutes. | further certify that the infarmation
@’shall have the same legal effect as if made under oath; that | am an officer or director
1 er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/10/051 @59 296 -2233

' pad Daytime Phane ¥




