[

13. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

1S y2é/g2rg)

Daytime Phone #

| | FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
n
- [+]
DOCUMENT #  H96490 Feb 19, 2002 8:00 am
1. Entiy Nome | Secretary of State
AMERICAN SCRAP METAL ALLOY, INC. _ 02-19-2002 90040 009 ***150.00
Principal Piace of Business Mailing Address
824 NW 9 AVENUE 824 NW 9 AVENUE ‘ o L -
- FT.-LAUDERDALE FL 33311-"—- o=t T =" FT. LAUDERDALE FL' 33311 R i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
A 59-2645320 Not Applicable
P Country 7z Country 5. Certificate of Status Desired O $8'75 Additiona'.
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name
RUBIN STUART L Street Address {P.C. Box Number is Not Acceptable}
2700 W. CYPHESS CREEK RD.
SUITE G- 100 -
FT. LAUDEHDALE FL 33309 | city FL [ ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and litle if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI! FEE IS $150.00 ) - ) .
Tax fitihg reguirement and elects to do so. .~ zAfter-May.1,:2002 Fee. will-be. $550. 00 e | 1QL'ELEE%IIgﬁn%agf?ﬁatli?gu;g?ﬂig"’E]" - ‘f};%gqungaés;sge
{Ses'crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets TITLE 7] Change  [] Addition §
NAME RUBIN, HYMAN S. NAME e
sTRET ADDRESS | 7799 SOUTHHAMPTON TERRACE STREET ADDRESS §
CITY-5T-2P TAMARAC FL, 33321 CITY-8T-2IP UNJ
o
me T oL [ nelete TILE [ Change [ Addition | O
WA=+ . | RUBIN, HOWARD B. naveE
STHEET ADDHESS 8034 NW.27TH.PLACE STREET ADDRESS
orv-st-7e- T SUNRISE'FL *° CITY-5T-21F
me g [ Delete TITLE [ Change [ Acditian
NAME RUBIN, FAYE NAME
STREET ADDRESS | 7799 SOUTHHAMPTON TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE Vv J Delete TITLE {7] Change 7] Addition
NAME RUBIN, DAVID M. NAME '
STREET ADDRESS | 4450 NW 65TH TERRACE STREET ADDRESS
CITY-ST-ZiP LAUDERHILL FL CITY-ST-2IP
TITLE [ Delete TITLE ' [TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WCI]'Y—STVZIP CITY-87-2I
TITLE ' N . N JTME [T} Change  [] Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-ZIP



