2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M27326 FILED
1. Entity Name A r 10, 2000 8:00 am
INTERNATIONAL METALS, MACHINERY & MINERALS TRADI ecretary of State
e 04-10-2000 90006 014 ***150.00
Principal Place af Bisiness T et Mailing Address
P.0. BOX 80275 P.0. BOX 810275
BOCA RATON FL 33481 BOCA RATON FL 334810275
TP e ISR MR
Suite, Apl. #, elc. Suita, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2363757 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Ei'gg“ﬁ?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAS, ALBERTO ROCHA 7 StreetﬁA-ddress (P.C. Box Number is Not Acceptable) ‘
7585 SILVERWQOD COURT
BOCA RATON FL 33433
City FL Zip Cade

8. The above named entity submits ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4 @%%w—i

SIGNATURE
Signature, typed or printed %Wl and titla if applicable (NOTE: Registered Agent signature required when rainstating) § DaTE ¥
et e o | por MY 12000 Fopwil ba $ssogp | Y0 EecionCerpagitrancig - $5.00 iy e
4 re j ’ * Trust Fund Contribution. | Added to Fees
. nge criteria on back) ) Make Check nga‘pl_e to Department of State
1M - OFFICERS AND DIRECTORS™' .. ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [Jchange [ Addition
NAME DIAS, ALBERTO ROCHA NAME
STREET ADDRESS | 7585 SILVERWOOD CT STREET ADDRESS
£y-57-2P BOCA RATON FL o e CITY-S7-2IP
TE ‘ . O Dsiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 7 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) -  GITYSST-ZIP h B - -
TTLE O delete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O palete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
THE ] velete TE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-ZiP

13. | 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 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 under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRE

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IYLIN]

CR2EQ34 (9/99)




