2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M73083 Mar 14, 2002 8:00 am :
1. Entity Name Secretal y Of State
ALL GRADE METAL RECYCLING OF SOCUTH DADE, INC. 03-14-2002 90030 041 ***150.00
Principal Place of Business Mailing Address
26231 S DIXIE HWY 10176 SW 126TH ST
NARANJA FL 33032 MIAMI FL 33176
- . R R AR
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65-(I)32GO7 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8 75 Aqditional
' Fee Required
.. _6.-Nams and Address of Current Registered Agent - - --— - 7. Name and Address of New Registered Agent
Name
BAHON’ ELEANOH Street Address {P.C. Box Number is Not Accentable)
10176 SW 126 STREET
MIAMI FL 33176
2 City FL Zip Code

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

26/02—

8. The above namegd_gntity submits this statemenyfor t

CR2E034 (9/01)

SIGNATURE
- Gngnalura. typed or printed nams of registared’ agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) { DATE
9, $h|sfﬁ9rporal|cl>n is ellg;blg lcll sallsfyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn F.inancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS N 11
TIMLE P O Delete TTLE [ change [ Addition
HAME FRIEDMAN, ROBERT NAME
stReeT anoness | 14005 SW 107 TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33186 GHTY-ST-2IP
TITLE ST [ pelete TTLE [ change [ Addition
NAME BARON, JAY NAME
sTRzeT ADDRESS | 10176 SW 126 STREET STREET ADDRESS
orv-st-z¢ | MIAMI FL 33176 CITY-5T-1IP
TITLE [ pelete TILE . ) —- R 7] Change [ Addition
" NAME ’ ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE ] [ Delete TTLE [] Change  [] Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE 71 Delete TILE © [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O Delete TITLE [3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes, | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
i Qowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vo B LIE Bllo LM s 052557

SIGMATUHE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

U




