-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 08:00 A}

DOCUMENT # M62581

1. Entity Name
UNITED METALS INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

30'W MASHTA DR STE 600
P.0.BOX 530
KEY BISCAYNE, FL 33149

Mailing Address

P. 0. BOX 530
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

IR O

04192008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0012756 Not Applicabla

§. Certticate of Status Desired dJ $8.75 additional

Fee Required

6. Name and Addroess of Current Registered Agent

DE LACRUZ, LUISF., JR.
300 SEVILLA AVENUE
SUITE 313

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Tha above namead antity submits this staterment for the purpese of changing its registered office or registered agent, or botn, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and tlle f applicabls {NOTE: Registerec Agent signature requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, Added to Fees t I IUHI I "‘J 1 :::‘:1—1
'J’I 1 Ilj !H“"I_‘?_‘ﬁln_ i I aTe|
10. QFFICERS AND DIRECTORS i il = ST
TITLE PD
NAME LORIDO, RAMON 8

STREET ADDRESS | 745 MYRTLEWOOD LN
CITY-ST-2P KEY BISCAYNE, FL 33149

TITLE sD

NAME LORIDO, JOSE R.

STREET ADDRESS | 540 SABAL PALM DR
CITY-5T-2IP KEY BISCAYNE. FL 33148

TITLE v

NAME LORIDO, JOSER

STREET ADDRESS | 540 SABAL PALM DR
CITY-ST-21P KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CITY.ST-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

STREET ADDAESS n
CITY-ST-2IP /‘"\\

DO NOT WRITE
IN THIS SPACE

" indicated on this report of supple en accuratgfand i
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

t my signature shall have the same legal affect as if made under oath; ta | am an officer or director
this pAport as raquired by Chapter 807, Florida Sm tes: and that my name appears in Block 10 or Biogk 11 if

4310y Zofﬁmea%

EQ NAME OF 3IGNING OFFICER OR DIRECTOR

Dats Daytrma Phone #

N——" o




