2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P00000051040 Secretary of State
1. Entity Name
AMJC ALL METALS, INC. . 01-27-2003 90332 034 ***150.00
Principal Place of Business Mailing Address
666 WEST 63 DR €65 WEST €3 DR
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address I|I|”I|| m Il”“lm ""“I"' Ilmm |”|I|| |I|||I||” I|“ ’Ill
Suite, Apt. #, efc. Suite, Apt. #, etc. /EI’ 'CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Nirmber 65‘1010572 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificyte of Status Desired f‘g'ggtﬁ?edéﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Agdress of New Redistered Agent
] B e Name \—-___/
DEL MORAL, JUAN Street Address (PO Box Number is Not Acceplable) —
1029 WEST 64TH STREET
HIALEAH FL 33012
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed or printed name of registerad agent and fitie if applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 _ -
: : . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - : Y
Teust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD . : O Detete ME (3 Change [ Aadition
HAME DEL MORAL, JUAN C : NAME
sreeeT acoress (1029 WEST 64TH STREET: STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 CITY-ST-7IP
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME _ R NAME . . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITCE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o~ o\ CITY-ST-7iP

12. | hereby ceriify that the information supp
indicated on this report or supplementgl
of the corporation or the receiver or trugteelempowe
changed, or on an attachment with an 3ddiess, with a|

SIGNATURE: > SICIRY

\S{GNATURE ANDT\’\WR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Dal' Daytime Phone #

d with this fillug Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ funher certify that the information
ort is tru ccurate and that my signature shall have the same legal effect as if made under ogih; that | am an officer or director
xgcute this report as required by Chapter 607, Florida Statutes; and that myfname, ppears in Block 10 or Block 11 if

CR2E034 {10/02)



