5000 UNIFORM BUSINESS REPORT (UBR) FILED

FLEG

METALCO INC. 02-08-2000 90046 042 ***150.00
Principal Place of Business Mailing Address
C/O FACUNDC T. RODRIGUEZ 070 UKD (BCPEIGHEX
227 E. 43TH STREET *ﬁ%
HIALEAH FL 33013 BIACEAR R X
i s g AR TR AR
Suite 330
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9990 SW 77 Avenue -
City & Slate City & State 4. FEI Number 003 pplied For
Miami, FL 65 2438 Not 27 4
Zip Country i'g 156-2699 CothSryA . 5. Certificate of Status Desired O gesa. ;;Lﬁ?eﬂﬁona'
- -~ 6. Name and Address of Current Registered Agent = -  :==={— - -— - 7. Name and Address of New Registered Agent
- Name  Jgohn A. Margolis
Rﬂmzxmmk Street Address (P.O. Box Number is Not Acceptable)
2R RIAM STREETX 999 S W, 77 Avenue
AHAkBAK Kk 071X “Suite 330
City , . Zip Code
. Miami FL |33756-26

its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida,

' /700

8. The above namad nmyféub

SIGNATURE ! : : _ i _ _ J
d or printed name %g\'stared agent and litle i applicable. (NOTE: Registeted Agent signature requirec when nilnstaung) -/ : ?ATE
9. This is eligible to sadfy ts Intangibl FILE NOW!! FEE IS $150.00 . o o
Ta>l< f:zrp{ﬁﬁei:galﬁdef;;aﬁyc;jsg ?Fgl i.{ M :A_T After MAYN? 2000 Fee wmsbe $550 00 10. Election Campa:gn F’nancmg $5.00 !-v;ay -
9 - : ’ - Trust Fund Contritution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . e e v OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) ':- . UP - O oelete TIMLE Ochange O
nave | RODRIGUEZ, FAUNDO T. NAME .
STREETADDRESS | 227 E. 49TH ST. STREET ADDRESS ’ .
CITY-ST- 2P HIALEAH FL CITY-ST-2/P ‘ ‘
TITLE ¥ Treas/Sec. 1 Delate TITLE [1Change [
wame | FUENTES, RAUL NANE
STREET ADDRESS | 5095 NW 5TH STREET STREET ADGRESS
CiTY-ST-2IP MIAMI FL CITY-ST-7IP
W | v/p Rodriguez, Ciro Luidlew [ Dome C
NAME
:::EEET ADDRESS 561 B. NE 57th Court STREET ADDRESS
P Ft. Lauderdale, FL 33334 SY-51.7p
TITE [ Delete TILE Olchange (.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE 1 Delete TITLE Dichange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O pelete TLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP

13. | hareby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily ihat 2~= " *  ~
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or +*.
of the corporation or the 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 -
changed, or on an attachment with an agdress, with ali other like empowered,

o~ g | 2/1/00  305/592-0704

. - P
“~HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORBIREGIBR /7 Daty Daytime Fhona #

SIGNATURE:




