2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H60518 Mar 19, 2001 8:00 am
1. Enty Name Secretary of State
C & R METALS, INC.
03-19-2001 90452 024 ***150.00
Principal Place of Business Mailing Address
2991 NW NORTH RIVER DRIVE 2991 NW NORTH RIVER DR
MIAM) FL 33142 MIAMI FL 33142
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2539098 Applied For
Nat Applicable
- - " — -
Zip Country 2p Country 5. Certificate of Status Desired d $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ik -7
HANSEN, PAUL K
Street Address {P.O. Box Number is Not Acceptable)
2091 NW NORTH RIVER DR
MIAMI FL 33142
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. L e . m
9. 1h|sfﬁprporat|9n is elltglbls thJ satlls;fy(\jts Inangible Fi;EAyo‘ngﬁ FFE |SHI$;:U.0*U 10. Elaction Campaign Financing $5.00 May Bo
ax nn‘g requirement and €lects 1o o so. After 1, ee w $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11 .
THLE P O pelete TILE O chenge  [J Addition § &
NAME HANSEN, PAUL K JR. NAME g
STREET ADDRESS | 2991 NW NORTH RIVER DRIVE STREET ADDRESS 3
om-sT-2P | MIAMI FL CITY-$T-21P &
o
TITLE [ Delete TILE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
. TILE .. . O pelete . TITLE i . . {0 Change [ Addition, | _ ..
.. - - - e e —— pavvnie] B PR N = e =) e e ] i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Datete TILE [Jchange [T Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 uncer oath; that ! am an officer or director
of the corporaticn or th er 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 jth an a ss, with all other like empowered.
SIGNATURE 7 favl //Aznnlse,u 3//): 205, 34-211)
SIGRRTURE ANIYTYPED OR PRINTED NAME OF OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phane #




