2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (389724

1. Entity Name

M & R BRASS, INC.

frincipal Place of Business Mailing Ad

2630 FORSYTH RD

UNIT 430 UNIT 430
WINTER PARK FL 32732
us us

dress

2830 FORSYTH RD

WINTER PARK FL 327928217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90035 020 ***150.00

U A LTIV A

WL RAMANAAR IR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE B
Zi Countr Zip Count
e ¥ P ik 5. Certificate of Status Dasired 0 fese Zgﬁ:ﬂmnal
" 8. Name and Address of Current Régistered'Agent - 7. —ﬁame and Address of New Registered Agent
Name

MONTALVO, ROBERT A, JR.
2830 FOYRYTH RD
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable)

|

City

Zip Code

FL

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 prirmtad name of registared agent and title if applicable.

[NOTE' RWM when reinstatng}

DATE

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

FILE NOW

(i FEE IS $150.00 )
After MAY 1,2000 ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PD ] pelete TITLE s In%Change Addition
it MONTALVO, ROBERT A, JR. e MARIA E, M ﬁ?dm&gg/s Hep A
STREET ADDRESS | 2830 FORSYTH RD STREET ADDRESS | 2873 O
or-sT-2 | WINTER PARK FL oiTY-67-2P “; A‘“Bg PA RK Fh. 32792
TLE VP O] Detete TILE [J Change Addition -
v MONTALVO, HELEN R:Cmo F& MONTALVD B
Srvce omReso--2830-FORSYFH RD~——— w2830~ FORSYTH ROAD |
omv-s1ze | WINTER PARK FL orv-s2p ) INTER PML . B, 32792
TITLE [ Deiete TITLE [J Change  []] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CiTY-ST-IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delese TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 nefete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

withgan adgress, with all cther (i

j [&%m WH7-b7/-/003

SIGNATURE AND TYPED OR PHINTED MNAME OF SIGMING OFFICER #IRECTOR

Daytime Phone #

~OR2FENA4 (Gaa

B

!




