2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H60518
1. Enity Name Secretary of State
C & R METALS, INC. 03-28-2002 90040 005 ***150.00
Principal Place of Business Mailing Address
2931 NW NORTH RIVER DRIVE 2991 NW NORTH RIVER DR
MIAMI FL 33142 MIAME FL 33142
2, Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59-2539098 Not Applicable
2Zlp Counlry Zip Country 5. Certificate of Slatus Desired Od $8.75 Additional
iz e e S S S [, o, oo —FeoRequited ___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN’ PAUL K Street Address (P.O. Box Number is Not Acceptable)
2991 NW NORTH RIVER DR
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpese nféhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE Y A

Slgnaturmm nam! of_m‘r‘eu_ugenl and t;\ew ; i, {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. Thisic:_orporaliqn is eligible o satisfy its Intangible L FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. 0O Add.ed to Feyés
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P O Delete I tme - O] Changs [ Addtion
NAME HANSEN, PAUL K JR. NAME
sTheeT anoess | 2991 NW NORTH RIVER DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE O Dpelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE ’ O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the Information supplied with this hlmg does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or on an attag] ith an addrgss, with all other like empowered

SIGNATURE: ‘:?t\'ffOAu////q//}/V;rm 2-/L-0~ B 0S- Dy /1

SIGNmHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Mar 28, 2002 8:00 amg
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