2001 UNIFORM BUSINESS REPZRT {UBR)

1. Entily Name

MARTINI METALS, INC.

DOCUMENT # POO000051464

Principal Place of Busingss

C/0 WILLIAM G MARTINI, 543 1SLES RD
BOYNTON BEACH FL 33435

Mailing Addrass

C/O WILLIAM C MARTINL 948 ISLES RD
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

32

FILED
Apr 05, 2001 8:00 am
ecretary of State

03-26-2001 90057 024 ***150.00

TR

Do NOT WRITE IN THIS SPACE

SHANATURE AND TYPED CR PRINTED NAME OF

OFFICER OR IRECTOR

City & State City & State 4éEI Numibe, Applied For
J- / @ /6 75 / Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired O 58'75 Additiona)
— - ! S S e - e —ni 4 e —= . . - . FesRequred
6. Name and Address ot Current Reglstered Agent T. Name and Address of New Registered Agent
7 Name
—— e - EWT ._c_. e e o L — ] et e e e - —- [ N
MARTIM LLIAM Sireet Address {P.Q. Box Number is Not Acceptabla)
949 ISLES RD
BOYNTON BEACH FL 33435
City FL I Zip Codo
8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida.
]
SIGHNATURE : .
Signature, typad of prinied name of registared agent and e ¥ anpiicabla. {NOTE: Registerad Agent signatre required when reinaiating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Cam .
¢ ' 1 ; . paign Financing $5.00 may 8o
Tax f||mg requirement and elects 1o do 50. After MAY 1, 2001 Fea will ba $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} - Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO QFFICEAS AND DIRECTQRS IN 11 -
L D O Delte e [ chnge [ Addition | S
NAME MARTINI, WILLIAM C WME =4
STREET ADGAESS | 949 ISLES RD STREET ADDRESS 3
cov-st-2e | BOYNTON BEACH FL 33435 cmy-st-ap 3
111 1 Detete TME Ocrange [ Aadition g
MAME WAME .
STAEET ADTRESS ' - - = STREET ADDRESS ™[~ —— =TT - - |
CITY-51-2IP Cimy-§1-2P
e O Delete TE [Ocnange [ Andition
HAME NAME
STREET ADDRESS STREET ADORESS
TSty - - - — (13 8- oF. i —— i T
TITLE ) belst HTLE [ Change T Addition
NAME NAME.
STREET ADORESS STREEF ADDAESS
CIFY-ST-2P CITY-51-2°
TE - O Delete MLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-219 CITY-S1-2IP
TME O etete e [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-7IP
13. | hereby certity that tha information supplied with this fillng does nol quaiify for the exemption slated in Section 1 19.07&3)6), Florida Statutes. | turther certify that the information
indicated on this report or supplernenial 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 Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12l
changed, or on an attachmen wilh an addrass, with all other like empowered.
SIGNATURE: Y=2-of S6l 2185268
Cato Daytime Prone ¢




