2001 UNIFORM BUSINESS REPORT (UBR) FILED Y

Mar 15,2001 8:00 am ° |
DOCUMENT # M62632 Secretary of State ’

METALCO INC. 03-15-2001 90204 050 ***150.00
Principal Place of Business Maifing Address
C/O FACUNDO T. RODRIGUEZ STE 30
227 E. 49TH STREET 9990 SW 77TH AVE 633601
HIALEAH FL. 33013 MIAMI FL 33156-2699
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 2438 Applied Far
65-003 v Not Applicable
Zip E Country - - dp B i e .-_.COUHW |- §,- Cerlificate of Status Desired - =[] «~== $8.7‘5_A‘dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addresas of New Registered Agent
. Name
MARGOUS‘ JOHN A Street Address (P.O. Box Number is Not Acceptable)
9990 SW 77TH AVE
STE 330
MIAMI FL 33156-2699 - .
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printad name of registared agent and tlle if applicable. (NOTE: Registerac Agent signature requirad when rainstating) DATE
i ion is eligi isfy | i 1]
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution (0.  Addedto Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Dp O celete TME O Change  [] Adcition | &
NAME RODRIGUEZ, FAUNDO T. NAME =
STREET ADDRESS | 997 E. 40TH ST. STREET ADDRESS §
CITY-ST-21P CITY-ST-2iP
HIALEAH FL _ |
THLE DTS O Delete TITLE [ Change [ Addition g
NAVE FUENTES, RAUL NAME
STREET ADDRESS | 5005 NW 5TH STREET STREET ADDRESS
ory-s-2P | MIAMILFL . L i Cry-st-2r . B
TITLE VP ] Detete TINLE [ Change  [J Addition
ekt RORIGUEZ, CIRO LUIS NavE
STREET ADDRESS 561 B NE STTH CT STREET ADDRESS
onv-st-2¢ | FORT LAUDERDALE FL 33334 ou-51-2¢
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A G CiTY-8T-2IP
TITLE [ Delete TILE iU WD Change [ Addition
[ NAME
STREET ADDRESS STREET ADDRESS e L noa.
cY-$T-2P ’ Imy-sT-2IP
TE Qe O St U Coese T g ome Ol Change [ Addition |
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-21P QITY-ST-21P
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Sectien 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 director
of the corporation or the receiver or trustee empowered to execule ihis report as required by Chapter 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.
3 .
SIGNATURE%M&& Greder Freod) TV oo javra” o3 fos 305 TILOTOF
SIGNATURE AND TYPED OR PRINTED NAMEGRF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




