FILED

DOCUMENT # 855272 Secretary of State

1. Entity Name

ADVANCED CUSTOM METAL FABRICATORS INC. 08-19-2002 90150 037 **+550.00

Principal Place of Business Mailing Address
728 NW 57TH 8T 728 NW STTH 57
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address “Illml m ||m Iml "I” ‘IIII ”ll M“ |’|l| |||“ I‘I'l MH I||” '"I
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
N 65-0268794 Not Appiicable
o Country Zip Country 5. Certificate of Status Desfred O geae.;esq Lﬁ::l:;tional
- .- 6. Name and Address of Current Registered Agent _ 7. Narme and Address of New Registerad Agent
— —_ Name
KUSIAK, EDWARD J. G 1AW EE O A PORESS
' ) KJUStIAK EDWARPL J - Sireet Address (P.O. Box Number is Not Acceptable)
728 NW 57TH ST . :
FTLAUDERDALE FL 3309~ SO ¥/ S 4 5@ <T
DAVIE F(, 33374
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 cbligations of registered agent. EE——— ..

SIGNATURE

Signalure, typad or printed name of registered agent and litle it appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ] "

9. This corporation is eligible to satisfy its Intangible _FILE NOWII! FEE IS $550.00 _ 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do sc. - After September 13, 20062 Fee will be $750.00 Trust fund Contribution. O Added to Foss
{See criteria on back) [ Make Check Payable to Department of State ‘

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

e DPST [ Detete TLE (O Change [ Addition
NAME KUSIAK, EDWARD J NAME

street aDRess | 2121 NE 51T CT STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TLE D [ elete TITLE O Change [ Addition

NAME KUSIAK, GARY E NAME

sTREeT a0nRess | 2123 NE 518T CT STREET ADDAESS

CITY-ST1-2IP FT LAUDERDALE FL CITY-ST-2IP

TITLE . o 1 Detete | T - : [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : [ Delete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-$T-21P

TITLE - 3 elete THLE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

€ 7))L oang AT TOE . e
o EDIARR T K Siak f-23-02

NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19. 2002 8:00 am

CR2E034 (4/02)



