2002 UNIFORM BUSINESS REPORT (UBR)

PSENUMENT # P99000065008

D.C. ROLLFORMING PRODUCTS, INC.

Principal Place of Business

1035 E. 277H 8T,
HALEAH FL 33013

Malling Addrass
1055 £ 277 5T,
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc Suite, Apt. #, etc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-05-2002 90310 009 *#*150.00

93023

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number W1923 Applied For
Not Applicable
Z Count 2Zip_ —. — -
® Hniry P Country §. Certificate of Status Deslrad o $87s Additional
—— - N L Fee Required
8. Nome and Address of Current Reg Agent Y iad 7. Name and Add: "of New Regi Agent e
- ’ N * - e T . ~ Na [ —— e - i = ]
ey S s e A i R S e
HENRYS, ,PA e 'A-—:_'_ it o T (e T Slreet Address (P.O. Box Number is Not Accsptable)
=|==800°BRICKELL A e
MIAMI FL 33131
City FL ‘ Zip Code
‘8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, Iypadt of pricted name of regsterad agent and [oe 4 aopkcetie, (NQTE; Registered Agent signature raquitd when refnstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 acti . .
Tax fillng requiramant and elects to do so. After May 1, 2002 Fee will be $550.00 1. i:(s::«;:nia(r;ngnalnr?;;r:ncmg f%g%%:{?e
1(599 criteria on back) Make Check Payable to Department of State ’
11¢ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD ’ O Delets TME ) Clchage  Jadation | S
Nt CONTRERAS, DIOSDADO NAME [}
stReETaporess | 1055 E. 27TH ST. STREET ADDRESS §
cmv-si-z¢ (HIALEAH FL 33013 CITY-ST-2IP §
E viD 03 pelets TE O changs [ acdition | €5
NAME CONTRERAS, CANDELARIA NAME
STREET ADORESS | 1085 €. 27TH ST. STREET ADORESS
omv-si-zp HIALEAH FL 33013 ' CITY-ST-2P
me [ Delete e Ocrange O addiion |
MNAME L . O A NAME e - ——— - - T ThT Tt
—— | STREETADDRESS ™[~ T~ T SIREET ADORESS
CITY-57-2P . CITY-ST-2P
TITLE 0 Delele ‘_ng e R e _ 0 i
SR e ek —= EEEESS “NAME B ) ’
STREET ADDRESS STREET ADDRESS-
CiTY-ST-2P CIFY-ST-ZIP
—]
TILE ] belets L) (T3 . O change [ Addition
RAME NE
STHEET ADDRESS SFREET ADDRESS
crry-st-a7 - CIFY-S1-2IP
TMLE 3 Dekete TINE D change [ addition
NAME et - NAME
STREEY ADDRESS - STREET ADDRESS
ENY-ST-2IP e . CrTY-S1-2p
3. | hereby ceru‘z_mat the infermation supplied with this filing does not qualify for the exemption stated In Section 1 19.07;[3)0). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of trustee empower; (?n exacuts this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or. Block 12 it
other, em ered. .

changed, or on an attachment wilh an addr 'with (y
' SIGNATURE: é%gﬁjm Sy ®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORt DRECTOR

gl Goereonr




