FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P99000077370 Secretary of State
02-28-2003 90126 019 ***150.00

1. Entity Name

ALL FLORIDA GUTTERS, INC.

Principal Place of Business, Mailing Address S ——
9820 NW 80 AVE. BAY 6H 9820 NW 80 AVE. BAY 6H ’
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. L Sute, Apl #ete. _[J_CHECK HERE JE MAKING CHANGES -
_ e e T O [ BALSAL RS e
City & State City & State 4. FEI Number Applied For
65-0944928 Not Applicable
Zi 1t Zi Count iti
P Country e uniry 5. Certificate of Status Desired O ?ese'gesq ‘??Sénonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PEREZ, HIRAM Street Address (P.O. Box Number is Not Acceptable)
518 € 188T ;
HIALEAH FL 33013

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
e FILE NOW!L. FEE IS §150 00
SR o SRR AT o i [ Ty . - o ign:Fi ing — < -
y After May, 3003 Fee will be $550.00 ¥ st Funa orpsion 0 (1 35,00 tay g
' 5 ake Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change  [C] Addition
NAME MACEDA, YANKO M NAME ‘
STREET ADDRESS | 7325 W. 2ND LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TITLE VP [ Delete TILE O change [ Addition
NAME MORALES, DAMIAN NAME
STREET ADDRESS [ 31756 W 70 ST STREET ADDRESS
CITY-§T-21P HIALEAH FL 33018 CITY-8T-2iP ‘
TITLE S mete TITLE - [ Change [ Addition
NAME MARIA, CARMEN NAME ‘
STREET ADDRESS | 9820 NW 80 AVE, BAY 6H STREET ADDRESS
urv-st-2P | HIALEAH GARDENS FL 33018 CITY-31-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
TSTREE ADDAESS | T e e A T ABDRESS TR e e
CITY-ST-21P CiTY-ST-2IP
TITLE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CITY-ST-20P / CITY-§T-21P

ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplie
indicated on this report or supplemental
of the corporation or the regeiver or tr

CR2E034 (10/02)

changed. or on an attachment with t ike empowered.
SIGNATURE: Aa RWW@@@MQQ& 2-2¢6~63 G511
Ayf ANDWP{D ‘ca}ﬁmmo NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

77



