2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 691881

1. Entity Mame

HALL METAL CORP.

Principal Place of Business

91 NW 3RD AVENUE .
POMPANQ BEACH FL 33060

Mailing Address

921 Nw 3R0 AVENUE
POMPANO BEACH FL 33060-5543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90026 046 ***150.00

VAUV RR LD ERRERAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2106255 i et
Zi 1y Zi Count iti
P Country P | oy 5, Certificate of Status Desied [ fg'ggnﬁgg“mal
o - —.+B. Name and Address of Current Registered Agent. , . __ . .| _ 7. Name and Address of. New Hegﬂ;@eqed Agent .
Name

DI GIULIAN, BRUNO

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

888 S ANDREWS AVE SUITE 210 i
FT. LAUDERDALE FL 33316
City FL l 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 Fiorida.
SIGNATURE
Signalure, typed o printed name of registerad agent and title if applicable (NOTE' Fegistarad Agent signature requirad when reinsfating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do ¢. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 F?;s °

(See criteria on back)

Make Check Payable to Department of State

11. -OFFICERS AND DIRECTORS V. 12. ADDITIONS/CHANGES TO OFFICERS AND DI'HECTOFjS IN 11

MLE VT clte TITLE [J Change [ Additior
NAME ST. MARIE, SALLY H. NAME

STREET ADDRESS | 744 N.E. 8TH ST. STREET ADDRESS

CITY-S§T-2IP POMPANO BEACH FL CITY-ST-ZIP

TILE st O delete TE [ Change [ Additior
NANE HALL, LINDA B NAME

STREET ADDRESS | g0 NE 9TH ST STREET ADDRESS

CITY-ST-2IP -POMPANOQ.BCH:FL-33080 - —. CITY-ST-21P

TLE P O Delete TTLE [ Change [ Additior
HAME HALL, PETER D. NAME

STREET ADDAESS | Q00 NE § STR STREET ADDRESS

OITY-ST-21P POMPANQ BCH. FL CITY-ST-2IP

TIMLE v [ Detete TILE [ change [ Additios
NANE HALL, ANNE M NAME

STREET ADDRESS | 3 HIGH ST STREET ADDRESS

CITY-ST-2IP OLD TOWN ME 04458 CITY-ST-ZiP -
TITLE O Delete TITLE [ Change [ Additios
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-21P CITY-ST-2IP

TTLE [ Delete TITLE O change [ Additics
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-53-21P

13. | hereby certify thal the information sugplied with this filing does not gu:

indicated on this report or supplemefital report is true and accurate and that my signature
Jiee empowered 10 exscute this report as required by Cha
her tike empowered.

Y I SN G Y ERCH) 3 i Fi
e O Ma 2 OUTAED

of the corporation or the receiver o
changed, or on an attachment wit

SIGNATURE: <2

boddress, with all

alify for the exemgtion stated in Section 112.07{3){i), Flarida Statules. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Siafutes; and that my name appears in Block 11 or Black 12 if

Z5Y-933-072¢6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

/,//7/00
Ddte

Daytime Phene #




