FILED

May 02, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-03-2002 90118 005 **+150.00

DOCUMENT # £41000002309

1. Entity Name

Envon Metale, Ce.mmcd.‘f'q Ga(()

1- 2. Principal Place of Business 3. Mailing Address
520 Madwsorn Purane “/o 1650 Hhehwa y -
Suite, Apt. #, etc. Suite. ApL £, etc, - ' DO NOT WRITE IN THIS SPACE
Suwike (0D
Cily & State City & State 4. FE! Number Applied For
New Mol VY %@f Land, T 12-39)1019 32 ot Applicable
Zip Country o Cﬂ"}'{ A 5. Certificate of Status Desired [ fi-gfqgf:;“o"a'

7. Name and Address of Current Registered Agent

Nohoral Raniskced Poents, (ne.
Street Address (P.0. Box NOfuber is Not Acceplﬁble)

Name

D%l East Park Avenuwe
o i Il _l ZipCode. .
Tl s s7e FL- 'a'fzsf.

City

H e i R ok

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

SIGNATURE
F Sigrialure, typed or prinled name of registered agent and e if appicabls. {NGTL: Regisiered Agent signalure required when reinstating) DATE

‘9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)}

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFees

1. . . _ OFFICERS AND DIRECTQRS

—
TImE 'D/C_/Io/,c,fo S
NAME- Phily PJ.&«_L{}V\ :N:
STRLETADORESS |+ S2.© 'Madtj_sl&_\ae nue 2
CITY-ST. 2P e Movk, N9 to029 a
TME NE/T o ! 5
NAME mond N Bperen, I - &
SIEETADDRESS | {1 B Sem 1 SF -

CIrY-ST-2P ove Bw, 1 V1loon

TITLE LS

NAME Sordoa W, Motz

STREETADDRESS | 1vp®© Sy S

cire-s1-2IP Popshonw, B as02

-ITE e P B I Pl
NAME Spivo S.?a?lra]ms N
STREETADDRESS | 1m0 S 1 St . !
CITY.-S7-71P Houstom ., T e

TME AS

NAME Wate A <ole

STREETADDRESS | 11400 S, Y S -
CITY-ST-2P Boustpn, J3- 700~

it As

NAME Limar NiSsanm

SRETADDRESS | 14480 S Hi 5} . 7 g} :

Grst®  Whuwston TR 77002 Sloi e a s S : et

13. | hereby certify that the information supplied with this ﬁli;lg does not qualify for the exemption stated in Section 119.07(3)(). 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: legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

alttachment with an address, with all other like empowered.
"‘h‘(ba‘ (280)5¢5 - 79505
N Date

Daytime Phone #

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR




