FILED 2
2003 FOR PROFIT CORPORATION :
]
L ]
UNIFORM BUSINESS REPORT (usm Apr 15,2003 8:00 am
DOCUMENT #  K48945 ecretary of State
1. Entity Name 04-15-2003 90105 041 ***150.00
METAL TRADING CORP.
Principal Place of Business Mailing Address
3030 NICHOLS CANYON RD 3030 NICHOLS CANYON RD
. LOS.ANGELES_CA 80046 e _ LOS ANGELES CA 90046
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. efc, [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEINumber ep 00 ] Applied For
. 6 7819 Not Applicable
- - ; - —
Zp Country 4 Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Curreat Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GOTTLIEB, STUART
! Street Address {P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE.
SUITE 260
WEST PALM BEACH FL 33401 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
111
: F“-kfa N_?W"'aj:EE Iﬁlig,.og 0 ] 9, Election Campaign Financing $5.00 May Be
-t < After-May.1,.2003. Fee.will 93000 . P oo s T —m oz | < . TTUSUFUNG Contribution, . [ Added to Fees *
Make Check Payable to Florida Department of State s R i e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Delete TITLE [l Change [ Addition | &
NAME BLUM, MICHAEL NAME s
stheer aooress | 3030 NICHOLS CANYON RD STREET ADDRESS 5
erv-st-zp | LOS ANGELES CA 90046 CITY-ST-2P 2
o
TITLE [ Delete TITLE [ Ghange ] Addition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP T CITY-81-2IP _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TME [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2ip CITY-ST-2IP
TILE . 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Detete TITLE b S ‘,‘_M . Change D Addition... .-
. i ) B == e | i _ =
*| = NAME == —=| . - ot S g Y - EE NAME_—A——\ w—-—‘-\ T 'x‘_\‘f..__-— =
STREET ADDRESS STREET ADDRESS /
CITy-S1-21P ory-s-zr / \
12. | hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07‘37@) 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 corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and thay my name appears in Block 10 or Block 11 if
changed, or on an atta ent with gn addre ?§ e empowered
' A : 8
SIGNATURE: ”‘?lhﬁ%?/s..@zb RED | 4// g@ () 2 33 5/
PRINTED NATIE D STENING OFFICER OR DIRECTOR : Daytime Phone #




