2002 UNIFORM BUSINESS REPORT (UBR) Aus 1 4F12L0]3? $:00 am

DOCUMENT #  P99000064376 Secrefary of State

1. Eniity Name
ROYAL FRAME DISTRIBUTORS, INC. 08-14-2002 90029 031 ***550.00

Principal Place of Business Mailing Address
1001 SE 11 STREET 100t SE 11 STREETY 9
HIALEAH FL 33010 HIALEAH FL 39010 42 iR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City &'State 4, FEI Number Applied For
R o e o o O5OB82OR 1092297
Zp Counlry Zp Country 5. Certiticate of Status Desired O $8‘75 Additional

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-HUDSON' ROBERTO Street Address (P.O. Box Nurnber is Not Acceptable}
15186 SW 104TH STREET
SUITE 216
MIAMI FL 33196 City FL | ZpCode

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

Signalure: typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
i ion is aligi isfy i i FILE I FEE IS $550. ) - )

8. This corporation is eligible to satisfy ils Intangible NOW! $550.00 10. Eleation Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution 0 Add'ed 1 Foss
(See criteria on back) O Make Check Payable to Department of Sta!e '

11. QFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE [J change [ Addition

NavE HUDSON, ROBERTO WA '

STREET ADDRESS | 15186 SW 104TH STREET, SUITE 216 STREET ADDRESS

CiTY-§7-21P MIAMI FL. 33198 CITY-§T-21P

TITLE V1D MJE'B‘E TITLE [ Ghange [ Addition

NAME COSTA, CORNELIO F NAME

~STREETADORESS | 3510.SW.174 WAY - . . . e - o gz || STREETADDRESS - _— -

CITY-ST-ZP MIRAMAR FL 33029 omy-st-zp |

L . 3 Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] - - CITY-ST-2IP

TLE ; - [] Detete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP , CITY-ST-2IP

TE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ velete TITLE [J change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

indicated on this report or suppleme report id irue apd apeydate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ordfustes empbowered t y z{e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatioWhis filing does mpt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

changed, or on an attachrnent wittan addre empowered.

sianaTURE: __ S[EN/A/AAEQUIRED ’//)4/6/ A% 2R 0F
o S!GNATU’HE*NWWME OF SIGNING OFFICER OR DIRECTOR " Dawe 7 Dayims Phons ¥

LIOLAL AT

"nw

CR2E034 (4/02)



