FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) . 2
. ng 04, 2002f8S?0tam ¢
1. Entity Name ] o
02-04-2002 90120 046 ***150.00 <
AFFORDABLE METAL INC.
Principal Place of Business Mailing Address
503 E 39 ST 503 E 39 ST .
HIALEAH FL 33013 HIALEAH FL 33013 h
2740 NW 1€t Bay ¢
 Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number, R Applied For
Gﬂea;\/\'f e él;/:é "“7// SIS A Not Applicable
Zip . Cauntry Zip Country . ) $8B.75 Additional
22|47 -1 51" . 5. Certificate of Status Desired [ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ALICIA Street Address (P.0. Box Number is Not Acceptable)
503 E 39 ST
HIALEAH FL 33013
City Zip Code
A FL
8. The above nal its thys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2N I [lo-
Skgnalur}. typed or prinked name of registered agent and ke if appticable. (NOTE: Registered Agent signature requiret when reinstating) DATE
--—9.-—Th€s-eomoralio*{is—eﬁgiue-m-aaﬁsirh-%mengible—--""— -t = Sha L e — . S
: 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T rﬁzzlzzn daén;:ri‘r?;uﬁg\:mcmg fz;?j?ohg‘;zsse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ] Change [ Addition §
NAME GONZALEZ, ALICIA HAME &
STREET ADRESS (503 E 39 ST STREET ADDRESS 3
GITY-S7-2IP HIALEAH FL 33013 CITY-ST-2P §
TIME D O pelete TATLE [ change [ Addition | O
NAME EUROPA, MARILYN HAME
STREET ADDRESS 5811 sw 83 TEHR STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP
TITLE [ Detete TITLE ] crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP.
TITLE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- ] STREET ADDRESS
orv-st-ze 4o LT CITY-87-2P
TITE | AU O pelete TITLE Jchange (] Addilion
NAME 13 NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-ZIP CITY-ST-2IP
13. | hersby certify that the infornjatibn syppligdiwith 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 sugpl 1 prt 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 recel
changed, or on an attachm

SIGNATURE: X SpAVWTURE BREQUIRED

SIG NA‘rURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| other like empowered.
b0~

Date

pQu
hlgn Twith

Daytime Phone #




