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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003047

1. Entity Name

HIRSCH METALS CORPORATION

Mailing Address

Principal Place of Business

KEN SQUND PARKWAY

2. Principai P%ac(;\o/ Business 3. Majling Address

723 W. ATIANTIC AJE,

133 (AL ATAANTIC. AAB,

Syite, Apl. #, etc. Suile, Apt. #, tc.
SuirE 1 SATE I,

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90031 043 ***150.00

IV

DC NOT WRITE IN THIS SPACE

I

ity & State . Cited State 4. FE) Number ¥ Appliea For
ﬁﬂppc\{ E?q( :'H N ]t:/\_z =1 R0 A {:L. 362373824 Not Applicable
. ’ Coyntry 4 Zi Country . ] 8.75 Addit
— 334-4-5:‘.__ —.{j.é% —— ?%(_}JJ (__‘:' H_g_g___ 5. Certificate of Status Desired [ ?eeﬂaquire&tmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIRSCH, RONALD J
6001 BROKEN SOUND PARKWAY 47133 W/ AFTLANTICAVE
SABRE CENTER Il SUTE 502 Sioire 19L

7

Name

= Street Address (P.O. Box Mumber is Mot Acceptable)

Zip Code

DeLany BERCH FL. (G
2304

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria an back}

~ FILE NOW1!! FEE M.oo
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
«TITLE PTD 01 Delete O] Change [ Adcition
NAME HIRSCH, RONALD J NAME.

sTREET ADDRESS | -BOEH-BROKEN-SOUNDPARKWAY B\ 7eeeT ADDRESS

arv-stze | BOCA-RATON-FL-33482 DRy R : EPhesT-2IP

me vsD . ) Cldeee . mu (I change [ Addition
NAME HIRSCH, SANDRA . ME_

STREET ADDRESS ( 4733 Wl AEMJ Eﬁﬁwmsss

omy-sT-zP | BOGA-RATON:EL-33487 PH P o F{ 2y cgst-sT P - : o

TITLE " TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE 7 Delese TILE Cchange O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE M ctange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

TILE [ Delete TITLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2Ip

13, 1 hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Sectien 118.07(3)(i}, Florida Statutes. | further certify that the intormatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




