2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000003560 Apr 26, 2000 8:00 am

1. Enity Name

DOMINION METAL (USA) INC. ecretary of State

04-26-2000 90211 036 ***150.00

Principal Place of Business Mailing Address
11 N FERRY ST ’ 11 N FERRY ST
ALBANY NY 12207 ALBANY NY 12207-2404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 14'1751083 Applied For
Not Applicable

Zip Country T Zip Country 5. Certificate of Status Desired 0 - $8.75_P§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINKELSTEIN, MARVIN e i
4400 N FEDERAL HWY T RYED R el eeal” Bl Y

STE .
B0CA RATON FL 33431 Sute A0 -HG

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and litle f appiicable. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Zectan Carnpagn »mancpg 0 $5.00 may Be
=t Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE [ Change [ Addition
NAME PERLMAN, LORNE NAME
street aooRess | 700 RUE ST REGIS SUD ST CONSTANT STREET ADDRESS
orv-si-z¢ | QUEBEC CANADA J5A 2E7 GITY-5T- 2P

ME v [ Delste TMLE [Jchange [ Acdition
NAME STACK, THOMAS NAME

street aoRess | 11 WINCHESTER PL STREET ADDRESS

omy-st-26 - -[- LONDONVILLE-NY 12211 i et [ CTY-ST-ZP- = =7 e L e R T e T T
TITLE 8T ] Detete TITLE [ change [ Acdition
NAME ROSEN, MITCHELL NAME

steeeT aooress | 700 RUE ST REGIS SUD ST CONSTANT STREET ADORESS

CITY-ST-2IP

om-st-zp | QUEBEC CANADA JSA 2E7

TILE 7 Delete il [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-5T-2P

TTLE .. L. ; {1 pelete me e e e iy w DOchange [T Addtin
NAME NAME . . .
STREET ADDRESS | STREET ADDRESS B i L

CITY-ST-2IP CITY-ST-2IP - )

TILE O petete TITLE - < =] change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execyte this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other J&& empowerec,

SIGNATURE: (RE D Thomas

GMNATURE AND TYPED OR PR"?(ED NAME OF SIGNING OFFICER OR DIRECTOR 1 J .
& 2

Daylime Phone #




