2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # (322339

1. Entity Name

SOUTHBROOK METALS, INC.

Principal Place

712-A SOUTH DIXIE HWY

HALLANDALE FL
us

of Business

HALLANDALE
us

33009

Mailing Address
T12-A SOUTH DIXIE HWY

FL 33009-7042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90191 028 ***150.00

AR SRR

DO NOT WRITE 1N THIS SPACE

City 8 State City & State 4. Ftl Number Applied For
59-2290179 Not Applicable
Zip Cauntry Zip Country $8.75 additional

5. Cerlificate.of Status Desired .. _{]. -

Fee Required

6. Name and Address ot Current Registered Ag

ent

7. Name and Address of New Registered Agent

,/ SMALL, JESSE, CPA

~

aty

409 W. HALLANDALE BEACH BLVD
HALLANDALE FL 33009

—

———

"ok Feinste

Syeet Address (P.O. Box Number is Not Accept: .
LS N Boinyt Or..

. Niami Bch.

FL

28D

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

w P2

ature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragrstered Ageni signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ belete TIRLE Ol chenge [ Adgition | &
NAME FEINSTEIN, JACK NAME 2
STREET ADDRESS | 3500 MYSTIC POINT DR STREET ADDRESS §
onv-sT-2k | NO.MIAMI BEACH FL 33180 CITY-ST-ZiP éi
TITLE VPS [ Delete T O] Change [ Addition | O
NAME FEINSTEIN, HONEY - NAME
STREET ADDRESS | 3500 MYSTIC POINT DR STREET ADDRESS
Giry-&1-2IP NO.MIAMI BEACH FL 33180 e R N S e = -
TLE - elete TiLE ANTHYN Lol FhAe AN Bt O Addition
NAME HAME SHrr L IS Ey on S P =
STREET ADDRERS streeT 0Rcss ) @Ng bl fr 3 3% & 37 y
CITY-ST-2P . CITY-ST-2P -]
e ’ ‘ [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ Delete TITLE [ change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport 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
J wered 10 execute this report 45 required by Chapier 807, Fiorida Statutes; and that ry name appears in Block 14 of Block 12 i

e R R Nl

ot the corperalion or the recgixer or trustee empo

changed. or on an attachpae

SIGNATURE:

ith all other likg8 empowered.

TR N
W A s
“.4\‘:'/;)“— JUPRIS

i

\

/ fu;nnune AND 'rvfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date

Daytime Phone # |




