2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROLLING SHIELD COMPONENTS, INC.

DOCUMENT # P99000025097

Principal Place of Business

%NICHOLAS FERNANDEZ P A
760 NW LE JEUNE RD. SUITE 324
MIAMI FL 33126

Mailing Address

%NICHOLAS FERNANDEZ. P A
780 NW LE JEUNE RD. SUITE 324
MIAMI FL 33126-5536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jun 09, 2000 8:00 am
Secretary of State

AN

06-09-2000 90019 041 ***150.00

WA

DO NOT WRITE IN THIS SPACE

ESQUIRE CORPORATE SERVICES, INC.
780 NW LE JEUNE RD, SUITE 324
MIAMI FL 33126

City & State City & State 4. FEI Number % | Applied For
Not Appilicable
zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = <=7~ Name and Address of New Registered ‘Agent -
Name '

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above nam!

SIGNATURE

Signatura, typed or priaig

{NOTE: Registerad Agent signature required whnen reinslating)

DATE

9. This corporaticn fs eligible te satisfy its Intangible
Tax filling requiremant and slects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. QFFICERS AND DI

RECTORS 12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PSD [ Detete TILE O Change [ Addition
NAME Jose Delgado NAME
seeTacoress (8900 NW 119 Street STREET ADDRESS
OITY-57-2P ialeah, FL 33018 CITY-ST-2IP
TTLE VPD 7 Delete TITLE [ change  [] Addition
HAME Silvio Sanso HAME
stReeTADDRESS 1B 900 NW 119 Street STREET ADDRESS
crv-s-2¢ - [Hialeah, FL 33018 CITY-ST-ZIP

= TS | T e A e Erpelete: <=f"tne- —~= =T T T———=== Y- ghange — £ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 pelete TILE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Dpelete TILE [ Change 1 Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [T Deteta TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this Hling does nct qualily for the exemption stated In Se¢

tion 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supgiemental report is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an address, witl

h ail other like empowered.

AR AT T NS A IS
SIGNATURE: __ SiGNA Uy QU E] 2/ G 0w
SIGNATURE AND TYPERS IWEOF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

7
/

CR2E034 (9/99)



