, 2991 UNIFORM BUSINESS REPORT (UBR " May 151%0%]1) 8:00 am

DOCUMENT # (528784 e Secretary of State

1. Entity Name B
ANRO METAL MANUFACTURING, INC. 04-16-2001 90283 017 ***150.00

Principal Place of Business Maifing Address

A0t BLOUNT ROAD 2001 BLOUNT ROAD

POMPANO BEACH FL 3X69 POMPAND BEACH FL 33069

T T (I I
Suite, Apt. #, atc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75863 Appliad For -

59-22 Not Applicable
Zip Country . Zip- Country N . '$B.75 Additional
- S | C e - S e ). B Cortilicale of Status Desired [ FeoRoquired - - -

6. Name end Addreas of Curent Reglstered Agent 7. Name and Address of New Asglstered Agemt

e | I AN AN Dy Y ER T

T Street Addrass (P.O. Box Number is Not Accepiab
. Y | R Ce R ARK U AN fark Alvd
RN S # Ao

——~y g8 Ry City ‘ i
_ e 5y “Fort lauderds/i.  FL | 3%%s (
8. The above namad Wﬂs this sia nt fo purposs of changing its registered office or registerad agent, or both, in the State of Florida.

//4 A’A/ig

SIGNATURE
Sooneturs, e or prinked nonfe of registorod apant and itk if soplicable. {NOTE: Rega1erod AGont signaius recquired when reinstating}
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campai l
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . on Campaign Financing 0 $5.00 May 8o
9 7 Trust Fund Contribution. Added to Fees
{See critaria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11 .
TTLE PD O patee TME I Cange [ Addition } &
e COLLINS, PAMELA R e ]
STREET A00RESS | 680 GOLDEN HARP DR . STREET ADDRESS p:1
orv-st-2r | BOCA RATON FL 33432 cir-5t-zP i
| T [ peteta me Dchange  [J Addition g
| NAME
' | sTReET ADDRESS STREET ADDRESS
"] arvesear” CITY-ST-TP
WE e e _ Ooges, , Ame [ ... .- . .- OlCtenge  ClAgdion |
THMET - I Tl HAME - : ot " '
STREET ADDRESE 7 - . STREETAGDRESS fov — o e - — SRR e ST
oty TG . . CITY-5T-7P
TILE O petets TME [ changs  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-SI-5p .
e 3 Delete TTE O Crenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
mme ) Ol Do me OCange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p ciry-st-zp

13. I hereby certify that the information supplied with this filing doas 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 (Rat my signatura shall have the same legal effect as il mada under oath; that | am an officer or director '
of the corperation of the receiver or rustee empowered to executa this report as required by Chapler 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empower:

SIGNATUREQ) “p : ,.,z J_‘!{ﬁ_}' e R biltns _3-7o Byt b




