i
1

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOEUMENT # J61007

1. Entity Name

HADCO ALUMINUM AND METALS CORP. OF FLORIDA

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90094 048 ***150.00

8. The above napledentity submits

Principal Place of Busingss Mailing Address
221 MW 18TH §T. 2221 MW 18TH ST. ~
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é Applied For
59-27981 o
S LeTT st e o)
—1 Zip .. o Eiu_nvy__‘ - 4p 7 . COLfr?try 5. Certificate of Status Desired O ?g.;gq!jitgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁ]stered Aﬁeﬁt
Name r g j 2 S !
WlENER- JESSE L Street Address (P.O. Box Number is Not Acceptable) L—
3540 N. 36TH AVENUE, VILLA 12 LSo- N. e fye, WA
HOLLYWOQD FL 33021
City . ZipCode
o . Rellywost, FL | T2iead

tatermeniior the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

= S)GNAT[?M / W
= X -5 fature, typed ot printed name of registerad agent and title i applicable. {NOTE: Registerea Agant signature required when reinstating) DATE
- 9. Thié cogboration is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Fi ) ‘
i s e, s A 1,2000 Fg il sgssogn | 1 S o 9500 v e
{See oriteria on back) 0 Make Check Payable to Department of State
; 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= TITLE PTD - /Rﬁelete NE Ochange [O-0
NAME - | GORMEZANO, HYMAN NAME
_ STREET ADDRESS | 1458 BEECH ST ‘ STREET ADDRESS
- CITY-§T-IP ATLANTIC BCH NY CITY-5T-2IP
i TITLE VD 1 Delete TLE 'P ReS. _,E'Change |
- | e WIENER, JESSE L. KAVE WienNeR  S&sse L.
seeTAoness | 3540 N 36TH AVE VILLA 12 - s [R S0 ~N-RET Qvg. \LWLLA 1D
o-s2¢ ) HOLYWOOD FL >« 2. | eiry-S1-2° obliws ob . ad W X1 R
TLE sD O pelete TITE Seens [ TRsAS. ‘;%change o
NAME HOLLBURG, MAY NAME (WY LL &‘-’L‘L‘:{ . \)‘

STREET ADDRESS | @641 73RD PL

STREET ADDRESS

&

cul - —12en Y-

GIFY- 8T-2iP MIDDLE VILAGENY . (/3 7? GITyY-ST-7IP m yhls N LAGS D \_-'( | 13149

TILE 3 Delete TITLE ' CicChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE (I change [T

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE o . O pelete TITLE [JcChange [ -

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ] CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal &2 .7
indicated on this report or sueRiemental report ig-yug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar -+~
of the corporation or the re r or trustee emybowered toexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1-
changed, or on an attac| ith an addre ith all ggher ke empowered.

SIGNATURE:~ \Z /% s

7mmmas ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Prone #




