"' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90079 003 ***150.00

DOCUMENT # 656791

1. Entity Name

METROPOLITAN METALS CO., INC.

1701 NW 31 AVENUE
FT. LAUDERDALE FL 33311

Mailing Address

1701.NW 31 AVENUE
FT. LAUDERDALE FL 33311

Principal Place of Business

uuuisbyd

2. Principal Place of Business 3. Mailing Address

AR ERADWAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-2046887 Applied For
Nct Applicable
i i nt iti
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Hegistered Agent
Name
LEIBOV, SANDY
Street Address (P.0. Box Number is Not Acceptable)
7547 BLACK OLIVE WAY
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signature, typed or printed narme of regisiered agent and titfe it applicable. [NOTE: Regjisterad Agent signature required when reinstating) DATE
. e e . nm
8. This corporation is ellgl'oI(?ei t? Salzsfyéts Intangible A FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax f\lm_g requirement and e ects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PDS I Delete TITLE ) Ghange [ Addition
NAME LEIBOV, BERNARD NAME
STREET ADDRESS | 7545 BLACK QLIVE WAY STREET ADORESS
cmv-s-zP  { TAMARAC FL CITY-8T-2P
THILE DT [ Delete TImLE O Change [ Addition
NAME LEIBOV, SANDY NAME
streer anoress | 7547 BLACK OLIVE WAY STREET ADDRESS
“omystar ' TAMARAC GI————— ~CITY- ST ZLP, R
TITLE 7 celete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIMLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
| Tme 3 Delete TIMLE [Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Additicn
NAME Z NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatec on this report or supplasseatal report is frue 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 o the recpf ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi BERNARD M. LETIBOV

SIGNATURE: PRES., 2/7/2001

OR DIRECTCOR

954-486-2010

Daytime Phore &

Date

CR2E034 (10/00}

|




