FILED
OR PROFIT CORPORATION
u%ﬂgglla:mnassmFé;s 353021"\ (uan) Apr 28, 2003 8:00 am
DOCUMENT # 436065 ecretary of State

1. Entity Name 04-28-2003 90546 014 ***150.00
WORLD METALS, INCORPORATED

Principal Place of Business Mailing Address

1020 N.E. 27TH AVE. 1020 NE. 27TH AVE.

POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062

2 Frincpal Fiace of Susiness 3 Waiing Address H""l mll ”“I I”""“I mllml Immm “l" M“ W“““ I“I
Suite, Apt. #, etc. - | suteApt#oec DU {J CHECK HERE_IF MAKING CHANGES

City & State . City & State 4. FEl Number 38_1918193 Applied For
: Not Applicable

Zi t Zi i i
P Country P Gountry 5. Certificate of Status Desired O $3.75 Addiuonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MITCHELL, MARTIN
1020 N.E. 27TH AVE

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

POMPANO BEACH FL 33062

City FL Zip Code

8: The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
>the obtligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent end title if applicabla. {NOTE: Registarad Agani signature required whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing .. -. .. $5.00 may Be

-- - - ~After May 1,2003 Feerwill be $550.00— = = |37 —mwarman w275 0 fewms 0 = ey S S i .
Make Check Payable to Fiorida Department of State Tust Fung Convibution. L3 Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O telete me . [ change [ Addition
MAME MITCHELL, MARTIN NAME )
street acoress | 1020 NLE. 27TH AVE. STREET ADDRESS
orv-st-ze | POMPANO BEACH FL CiTY-ST-2P
TITLE [ pelete TITLE [Dichange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-5T-7Ip
TITLE O pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS . o . N sreeeanopess | o PSS P
a1 €11l I e = CITY-ST-ZIP
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CiTY-ST-2IP

12. | hereby certify that the Informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered 1o execute 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 attachment with gn address, with all other like empowersd.

y; A T 7
SIGNATURE%J%? REH#RETNED 57 1-cH ELL P’/‘\’ES ;{,/Zq/gg —/ oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime PhGne #

e

CR2E034 (10/02)



