- FILED

May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’

UNIFORM BUSINESS REPORT (UBR} Secretary of State
DOCUMENT #P00000054010 : 05-05-2003 90243 010 ***150.00

1. Entity Name

u.s. METALS LABORATORY, INC.

Principal Place of Business Malling Adoress
365 ANSIN BLVD 365 ANSIN BLVD e PN
HALLANDALE, FL 33009 HALEANDALE, FL 33009
F R SR AR AR AR AL R RN
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State ] Cily & State 4. FE) Number Applled For
V. 65-1053498 Not Applic able
‘ VZ‘fp Counlry Zip Country 8. Cernilicams of Status Desired ] g'gfqﬁf:;mnﬂ
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHIR *GUY M
§00 AUSTRAL!AN AVE SOUTH 9TH FLOOR Sireat Address (P.0. 8ox Number s Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing s registerec office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the ocbligations of reglisterec agent.

SIGNATURE

Siynaiu, typad o1 ;ﬁm rame of MQIFLe U Byan! and Ltk §{ applicalna. {NOTE: Aoy e ed AyeniSignalun quied whan Msaling) CATE
9. Election Campalgn Financing $5.00 May Bo
Trugt Fund Contribution. O  AddedtoFees
10. QFFRICERS AND DIRECTDRS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine DPST [ oetete TMLE [ Change [ Additon | &
NamE ROIZEN, GABRIEL NANEE : g
STREED ADDRESS | 366 ANSIN BLVD STREET ADDRESS 5
CI3Y-S1-2P HALLANDALE, FL 33009 Ciy-st-2p &
e oV 0] Deke e Ol Cange L Addtion g
NAME FIGUERQA, JOSE NAME
STREET RDDRESS (366 ANSIN BLYD SYREET ADDRESS
cny-51-29 HALLANDALE, FL 33009 tnv.st-hp
TME [ velese e [ crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
£iY-51-2P - tv-st-2ip
TIE O Dele T0LE O change [ Addition
NAME HAME
STREET ADDRESS SIREER ADDAESS
Cirv-s1-2w CY-ST-2Ip
1€ [ Delete 1MLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2IP
Tine [ Dekete e [ Crerge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COV-61-19 Cy-s1-21P

12. | hareby cerlity that the information supplled with this filing does nol qualify for the exemption sialed in Segtion 119. 07;'3)(0 Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental repon Is true and accurate and that my signature shall have the same Iegaj effect as (f madsa under oath; thal | am an officer or direcGtor
of the corporation or the recelver or trusiae mpowered o execute this repon a3 required by CHapter 607, Florda Statutes; and that my name appears In Biock 10 or Block 111f

changed or on an au ment with an agdrahs, with all other ke empowe
/55, iy

Can Caytima Phone &

R

SIGNATUHEj /) 1
- - mmnunfmn 1

Ny _ [ U /




