2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT# 546675 Mar 28, 2002 8:00 am
it Secretary of State
A M METALMAQ, INC. 03-28-2002 90136 017 ***150.00
Principal Place of Business Mailing Address
320 EAST 10TH COURT 320 £AST 10TH COURT
HIALEAH FL 33010 HIALEAH FL 33010
N N LT

Suite, Apt. 4, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

65—0265994 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg;gesq tﬁ?:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - I Lo — Name. ._ . | s - e e e e J

JOKS’ DET H PA Strest Address {(P.O. Box Number is Not Acceptable)

10689 NORTH KENDALL DR

PENTHQUSE 310

MIAMI FL 33176 City FL Zip Code

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

SIGNATURE _2%

Signature, typed or printed name of registarad agent and titlke if applicable. {NOTE: Registersd Agant signature reguired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution U1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [1Change [ Acdition

NAME ALVES, GEORGE NAME

strReer A0DRESS | 320 E. 10 COURT - STREET ADBRESS

cmy-st-z2P  { HIALEAH FL CITY-§T-2P

TITLE TD 1 Delete TITLE O Change [ Addition

NAME MILLER, WALTER T HAME

STREET AD0RESS | 320 E. 10 COURT STREET ADDRESS

CITY-ST-2P HIALEAH FL CITY-ST-2P

TITLE VD [ Delete TITLE [ Change [ Addition
wwe—- - |- SARDINAS;-JOSE— - ST WME e e - - o ) -

STREET ADDRESS { 320 E. 10 COURT STREET ADDRESS

CITY-ST-21P HIALEAH FL CITY-ST-ZIP

TITLE Sh [ Detete TITLE ‘ [ Change ] Acdition

NAME MILLER, EMILIA NAME

STREET ADDRESS | 620 E. 10 COURT STREET ADORESS

CITY-ST-2IP HIALEAH FL CITY-§T-2IP

TIMLE [ Delete TIME [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further centify 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 gr trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent wit an,address. ith all other like empowered.

< 4 /* NI TR AN
SIGNATURE: I M4 WalteriiP. Miller 3/18/02 305-881-9200

\ SIGNATURE ANDPTYPED OR Pnfntn NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

AV 889LEL0

CR2E034 (9/01)



