FILED

of the corporatlon or the receiver or,

12, | hereby certify that the information suppligge
indicated on this report or supplementgeraport IS tr B

2003 FOR PROFIT CORPORATION g
>
UNIFORM BUSINESS REPORT (UB ) Jul 28, 2003 8:00 am &
DOCUMENT #  P98000081496 Secretary of*§tate .
1. Entity Name 07-28-2003 90136 010 150.00
VORTEX WALL SYSTEMS, INC. \/ oL
i ¥
Principal Place of Business Mailing Address
10180 NW 47TH STREET 10180 NW 47TH STREET
SUNRISE FL 33351 SUNRISE FLL 33351
Suite, Apt. #, etc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
650864108 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oo ~ 6. Name and Address of Current Reglstered’Agerit =~ - ~ 7 =777 Nanie and Address of New Registered Agent - - = -
Name N\\'Oﬂ\'o .
Saloeno
SALOFHO’ ANTONIO Street Addrass (P.O, Box Number is Not Acceptatle)
1844 N NOB HILL ROAD STE 169 Q%04 My T St
PLANTATION FI. 33322
City l Zip Code
) T TaMayar, FL | 523
i Bgistered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
(NOTE: Registerad Agent signature required when réinstating} DATE
FILE NOW!!! FEE IS $550.00 X - ‘
At Seplembar 10,2005 Fo willbo$75000 b St Coroagn s ) $5.00 oo
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE D . [ pelate TITLE T Change [ Addition g
NAME SALORIO, ANTONIO NAME =
sTRET ADDRESS | 9904 NW 79ST STREET STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7P e
e O Delete TIME [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
CTTETTT T e E e e s 2 e CRER wed il ASEE ] (platg P ] e THTLE et | S, i 5 S TRt e 5 sepvesempogeens v (2]t Ghange mues (] Addition = | see
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TMLE {J Detete TMLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-721P CITY-ST-21
TITLE [ Delets TITLE [J Change (] Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P



lewis a. desaritz, p.a. 0{0\%?3’53

certified public accountant

member of: ' suite 301
florida institute of certified public accountants _ 7481 west oakland park bivd.
lauderhill, florida 33319

lewis a. desaritz, c.p.a : 954-742-6677
954-742-0476 (fax)

July 23, 2003

Florida Department of State
Uniform Business Report

Division of Corporations :
—P.0O: Box1500— - = - trmmmmeme s e e e e e e Tl T e e e
Tallahassee, Fl 32302-1500

Re: Vorfiex WallSystems, Inc
PO8000081496

Dear SIrs,

| respectfully request an abatement of the $400 late fee imposed on my cliént. They did not
receive the original form. If you check my clients records, you will find that they have filed
timely in the past.

Thank you for your consideration in this matter.

o

e «-&4 —/

Lewis A. Desaritz
Certified Public Accountant



