2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # S46675 Secretary of State
1. Entity Name 03-31-2003 90135 046 ***150.00
A M METALMAQ, INC.
Principal Place of Business Mailing Acldress
320 EAST 10TH COURT 320 EAST 10TH COURT
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address Hll“nlm I"" Iml I”” ||"| |"| |||" |||" “ln |‘|” IIIH |‘|IH||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0265994 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O fa 73 Additional
o _.__ = . _FeeRequired .
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

Name

JOKS, DET H PA
10689 NORTH KENDALL DR

Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE 310

MIAMI FLL 33178 ‘City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
23
) FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TILE [ change  [] Adaition
NAME ALVES, GEORGE HAME
sTReer aooress (320 E. 10 COURT STREET ADDRESS
crv-st-z¢ - |HIALEAH FL . CITY-ST-ZIP
e TD [ pelete - TILE . CJchange [ Addition
NAME MILLER, WALTER NAME
STREET ADDRESS 1320 E. 10 COURT STREET ADDRESS
cry-st-2e [HIALEAH FL CITY-ST-ZIF .
STE 7T VD - et " O Detete ™ e R T T T T [ Change =[] Addition
HAME SARDINAS, JOSE NAME
STREET A0DRESS [320 E. 10 COURT STREET ADDRESS
ory-st-ze |HIALEAH FL CITY-5T-2IP
TLE SD O Delete e ClChange [ Addition
NAME MILLER, EMILIA RAME
sTREET aDoress (620 E. 10 COURT STREET ADDRESS
cirv-st-2ar  [HIALEAH FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl\lﬂé} does net qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. ! further cerlify 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 oathy; that | am an officer or director

of the carporation or the racgiver o mpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atliﬁt with a
SIGNATURE: /ﬁ[‘ A

sg, with all other like empowered.
T’NRTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 REQUIRED 3RF¢3  20$-823-Fdeo

CR2E034 (10/02)



