2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 346675 Mar 01, 2000 8:00 am

A M METALMAQ, INC. Secretary of State

03-01-2000 90070 013 ***150.00

Principal Place of Business Mailing Address
320 EAST 10TH COURT 320 EAST 10TH COURT
HIALEAH FL 33010 HIALEAH FL 33010-5151
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0265994 Applied For
Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name :

JOKSr DET H PA Street Address (P.O. Box Number is Not Acceptable}

10689 NORTH KENDALL DR

PENTHOUSE 310

MIAMI FL 33176 oy TREEE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and title If applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible Fll..E NOW!!! FEE IS $150.00 10 ) ian Financi
Tax filing requirement and afects to do so. After MAY 1, 2000 Fee will be $550.00 ’ ErlistlIggn(;aén;elurigbnw::ncmg 0 f(ij-egl::ohgiisae
(See criteria on back) O Make Checl. Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TMLE OJ Change [ Addltion
NAME ALVES, GEORGE NAME
sTreeT poRess | 320 E. 10 COURT STREET ADDRESS
crv-stze | HIALEAH FL CITY-ST-21p
TILE TD O Delete TITLE O Chenge [ Addition
NAME MILLER, WALTER NAME
STREET ADDRESS | 320 E. 10 COURT STREET ADDRESS
CITY-§T-7IF HIALEAH FL . CITY-$T-2P
TLE VD O vete THLE - [JChange [ Addition
NAME SARDINAS, JOSE ) ’ NAME
sTreeT ApDRESS | 320 E. 10 CQURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-$T-2IP
TITLE sD [ Celete TIILE {J Change [ Addition
RAME MILLER, EMILIA NAME

STREET ADDRESS

sTREET anoRess | 620 E. 10 COURT

CITY-ST-2IF HIALEAH FL CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-21P CITY-ST-2IP

THLE [ pelte TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirscior
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.
! z/z‘aA@ 305-?"?—'?260

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Tate Dayhme Phone #

13. | hereby certify thal the information supplied
indicated on this report or supplemental rg)
of the corperation or the receiv st
changed, or on an attachm

SIGNATURE:

CR2ZE034 (9/99)



