2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051040

1. Entity Name

AMIC ALL METALS, INC.

Principal Place of Business

1029 WEST 64TH STREET
HIALEAH.FL 33012 - =

Mailing Address

1028 WEST 64TH STREET
HALEAHEL33D12_ . . _ .

2. JPnnmpa Place of Bl -r-srness

L Wes+ b3 DR.

3. Mailing Address

Sulte Apt. #, etc.

Lol west 63 DR.

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90260 017 ***163.75

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
H, ALEA H EL. ,ALEA l-l FL. Eo-1010572 Not Applicable
Zip Country Country o - $8.75 additional
230 12, U SA 3 30 lz_ LS A 5. Cenlificale of Status Desired ® Fae Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name

DEL MORAL, JUAN

Street Address (P.O. Box Number is Not Acceptable)

1029 WEST 64TH STREET
HIALEAH FL 33012
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
Signature, typed or printed name of registared agent and title if applicable. ({NOTE: Registerad Agent signatura required when reinstating} DATE
. I NP . 141 - B L
-.rB..-ihlsf'crorporatlo-n.:s ellglb\j.tol sattsfy.clits intangible wJJLE.NOW!L,EEEJS_&J 8000 csremn| 10, Electioh Gampaign Financing $5:007ay Be |~
ax hling requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

X

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D 1 Delete TILE O Chenge [ Addition | S
NAME DEL MORAL, JUAN C NAME =3
STREET ADDAESS | 1029 WEST 64TH STREET STREET ADDRESS o
cmv-s-2¢ | HIALEAH FL 23012 CITY-ST-2P / 2
TITLE [ celete TITLE ! [C]change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-27
TNLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OSSP e o OV o a
TIMLE ] pelete TITLE |:| Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-ST-2IP

13. § hereby certify that the infgrmation 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

plemefRal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the carporation or the rgcdiver or thilstee empowered to execute this 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 wi

SIGNATURE: u

|

(o

address, with all other itke empowered.

Juaw C DeL MorAL

05’31101 (20%) 828 -3404

MENATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Bate Daytime Phone #




